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Are You Using the Newer Methods of Diagnosis 
| Based Upon Physiology Instead of Upon Anatomy? 


MONOGRAPHIC MEDICINE 


In diagnosis, the most difficult and important part of the art of medicine, 
we have a reflection of all the important developments in the study of medicine 
and the correlated sciences. The introduction into these sciences of the use of 
the microscope, instruments of precision, chemical and serological tests, has 
been the foundation upon which a large part of our knowledge of pathological 
processes and conditions has been built, and by it and through it diagnosis has 
advanced to a more exact and discriminating basis. 


The clinical interpretations of these 
studies, however, have been open to much 
_—— serious debate and differences of opinion, for — 
one ease with typical laboratory findings 
would live to normal expectancy, while an- 
4 other with apparently the same findings 
Fe sigma would be swiftly fatal. Under these condi- | 47 4 NEW 
a tions a prognosis was very largely “mere 
guesswork plus the individual experience of 
the physician.” 
by Out of this situation has arisen a new viewpoint in diagnosis, and the conception of 


functional pathology wherein an effort is made to measure the ability of an organ to per- 
form its normal physiological function. Pharmacodynamic tests have been evolved whereby 
a suspected organ may be placed under a strain to induce a symptomatology from which it 
is possible to form a fairly accurate opinion of the degree of impairment of normal func- 
tion. Upon this basis, diagnosis and prognosis may be truly regarded as having attained 
an accurate scientific standing. 

Monographie Medicine is the work of Dr. Lewellys F. Barker and his associates, Doc- 
tors Hewlett, Elsner and Fussell, wherein they have collected, correlated and made clinical 
: application of the best diagnostic methods, with particular attention to the functional tests. 
iH The instant appreciation of this work coming from hundreds of the up-to-date think- 
‘ ing members of the profession is sufficient guarantee of its intrinsic merit and timeliness 
of publication. 


THIS IS AN APPLETON BOOK 


D. Appleton & Company 

35 West 32d St., New York 

Please send me, prepaid, the MONO- 
GRAPHIC MEDICINE, six volumes, with Street 
desk index, cloth binding, price $39.50. I 
enclose check for $4.00 and agree to pay 
the balance in monthly installments of $4.00 City 
onal ~~ in full. (Or charge to my ac- So. 10-18 
count. 
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SAINT ELIZABETH’S HOSPITAL| 


617 West Grace Street, RICHMOND, VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Abso- 
lutely fire-proof—a desirable requirement in any building, but a necessity in a surgical hospital. Con- 
structed of tapestry brick, Pennsylvania brown stone, and reinforced concrete. Location is excellent, 
very quiet, but accessi4le. The building is half a block from the Franklin street side of Monroe Park, 
Ventilation perfect—due to the general design of architect, who is an authority on ventilation, and also to 
the patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone 
connection in every bedroom. 

Two large and complete operating rooms with northern light are on the top floor, where they are prac- 
tically free from dust. The hospital is open the entire year. No wards, only single or double rooms, 
with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes 
a total capacity of 48 beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction. 


For information, apply to the Superintendent, Miss Myra E. STONE, R. N., or to 
J. SHELTON HORSLEY, M. D., ARTHUR S. BRINKLEY, M. D., 


Surgeon-in-Charge. Associate Surgeon. 


DR. J. F. YARBROUGH’S SANATORIUM 
COLUMBIA, ALABAMA 
For the Special Treatment of PELLAGRA, “BRIGHT’S DISEASE” 
DYSPEPSIA AND INDIGESTION 
TRAINED NURSES 
CONSULTING STAFF 


M. S. DAVIE, M.D., Dothan, Ala. ROSS MOOTY, B.S., M.D., 
ALFRED SMITH FRASIER, F.A.C.S., Columbia, Ala. 
Dothan, Ala. HENRY GREEN, M.D.., Dothan, Ala. 


CURRAN POPe A. THRUSTON POPE 


MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric fans, 
modern plumbing and superior furnishings. Solicits all cases of functional and organic 
nervous diseases, diseases of the stomach and intestines, rheumatism, gout and uric acid troubles, 
drug habits and alcoholism. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
cians and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. . 
Rates include treatment, board, medical attention and general nursing. The Sanatorium 2 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter an 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


Long Distance Phones Incorporated LOUISVILLE. KENTUCKY 
CUMB. M. 2122 HOME 2122 (estabiiened 1890 115 West Chestnut St. 
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| CHESTNUT LODGE 
§ = Near Washington, D. C. Baltimore & Ohio Railroad 
4 : and Electric Line from Washington 
This sanitarium under experienced management 
offers superior advantages for the treatment of pa- 
tients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Phyco- 
pathic Hospital with the appointments of a refined 
" home. The Hydrotherapy Department is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 
DR. E. L. BULLARD, Physician-in-Charge 
E” 
THE DAVIS INFIRMARY 
| COLOGICAL CASES AND HOS- 
J. D. S. DAVIS, M. D. _ PITAL TRAINING SCHOOL 
BIRMINGHAM . ALABAMA  FORNURSES . 


APPALACHIAN HALL :—-: ASHEVILLE, 


DR. WILLIAM RAY GRIFFIN AN INSTITUTION FOR ADVISORY BOARD 


DR. BERNARD R. SMITH, Dr. C. V. Reynolds 


Mi cA‘ee in Charge THE TREATMENT OF Dr. M. H. Fletcher 
iss V. E. Lively Dr. C. L. Minor 
Supt. of Nurses NERVOUS DISEASES Dr. W.. L. Dunn 
We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 


Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of Western North Carolina. 
Superb lawn and 25 acres of beautifully wooded grounds. 
For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 


THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE 
19 Miles North of Nashville, Henderson Division of L. & N. Ry. 


For Tuberculosis in OCATION IDEAL, elevation 1,000 feet, buildings modern; hot 
Any Form and cold running water; lighted with gas; perfect sewerage and 
excellent water supply. The Sanitarium operates its own dairy and 

STAFF 
Dr. Wai. Litterer truck farms. Tuberculins and vaccines administered in suitable 
Dr. W. A. Bryan cases. Rates very reasonable. X-Ray diagnosis. Heliotherapy 


— Dr. O.N. Bryan modified after method of Rollier. 
Dr. G. C. Savage 


Dr. J. M. King . THE WATAUGA SANITARIUM 


Dr. R. Boyd Bogle Dr. C. A. ROBERTSON, Medical Director RIDGETOP, TENNESSEE 
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THE CHESTON KING SANITARIUM 


A Private Sanitarium for Nervous and Mental Diseases, Alcoholic and Narcotic Inebriety 
Careful attention to proper classification of cases. Modern conveniences and accom- 
Electricity, Hydrotherapy, Massage and Occupation. Site 
elevated, retired and beautiful. Twenty-five acres in lawn and garden. Situated between 
the Capital City Country Club and Greater Oglethorpe University. Patients admitted to 
our sanitarium can have all the rest and exercise indicated and yet will not come in con- 
tact with any objectionable case. A physician in constant attendance. Mail address 
THE CHESTON KING SANITARIUM, Peachtree Road, Atlanta, Georgia 


Facilities excellent. 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXA 


For Nervous Diseases, Selected 


Cases of Mental Diseases, 

Drug and Alcohol Addictions. 

(Incorporated under Laws 
of Texas) 


WILMER L. ALLISON, M.D. 
Resident Physician 
JAMES D. BOZEMAN, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
JOHN S. TURNER, M.D., 
Consulting Physician 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 
(C. & N. W. Railway. Six miles North of Chicago.) 

Built and equipped for the treatment of nervous and mental 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 
tor. 

Resident Medical Staff: 
Ella Blackburn, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Chicago Office 59 East Madison Street 


Telephone Rondolph 5794 Hours 11 to 1. by appointment only 
All correspondence should be addressed to 1 
Kenilworth Sanitarium Kenilworth, Ill. 
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J. W. LAWS, 


Medical Director 


H. E. PARKINSON 


House Physician 


THE HENDRICKS SANATORIUM, "222 non 


FOR TUBERCULOSIS of 


losis. High class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Excel- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 
M. R. HARVEY 


President 


The Tucker Sanatoriun,, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas, It is 
situated in the best part of Richmond and is thoroughiy 
and moderniy equipped. There are departments for 
mussage, medicinal exercises, hydrotherapy, occupation 
und electricity. The nurses are especially trained in the 
eare of nervous cases. 


Rural Route No. 1 


City View 
Sanitarium 


(Established 1907) 
JOHN W. STEVENS, M.D., 
Physician-in-Charge 
Telephone Main 2928 


Nashville, Tennessee 


For the Treatment of MENTAL and 
NERVOUS DISEASES and ADDIC- 
TIONS. 


New Fifty-Room Department completed January, 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 
rivate hospital, operating under state license. 
sarge, commodious buildings offering accommo- 
dations to meet the desires of the most exacting. 
Situated out of town in a quiet, secluded place. 
Large, shady grounds. Specially trained nurses. 
Two resident physicians. Capacity 65. References: 
Medical Profession of Nashville. 
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{Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


| A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 
Situated but 1 1-2 miles from Albuquerque, the largest city 
and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and First 
Class in all Appointments. Thoroughly Equipped. 
Of Easy Access—39 Miles From Cincinnati, on C. 

H. & D. R. R. 10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write For Descriptive Circular 


R. HARVEY COOK, M.D., Physician-in-Chief 


| — The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 


A new and _ thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD £. BAKER, M. D. 


Surgeon‘in Charge 


Patronize our advertisers—mention the JOURNAL when you write them. 


q 
| 
| 
| 
i 
_______—_ 


Vol.XI No.10 


SOUTHERN MEDICAL JOURNAL % 


SURGICAL 


A thoroughly equipped and modern general hospital. 
conveniences. Completely equipped. 
Sufficient Radium for treatment of all conditions in 


BIRMINGHAM INFIRMARY 


GYNECOLOGICAL 


MEDICAL 


charge of competent, experienced men. 


EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate, registered 
nurses. Pupil nurses received on favorable terms. 
atory work given, Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R. N., Superintendent. 


DR. W. C. GEWIN, Surgeon in Charge 


BIRMINGHAM, ALA. 


Modern pathological, bacteriological and x-ray laboratories. 


OBSTETRICAL 


Accommodates three hundred patients. All 


which Radium is indicated. All laboratories in 


Special six months course in dietetics and labor- 


Long Distance Phone, West End 110 


J. C. KING, M.D. 
GUY B. DENIT, M.D. 


ST. ALBANS SANATORIUM, Inc. "5. 


RADFORD, VIRGINIA 


The Hydrotherapy Department is complete in every 
detail. Continuous, Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical | aboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous, and mild mental disorders, It is sit- 
uatea 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous pa- 
tients. 

For details write for descriptive pamphlet. 


New Mexico Cottage Sanatorium 
SILVER CITY, NEW MEXICO 
For the treatment of 


TUBERCULOSIS 


THE U. S. GOVERNMENT IS DOUBLING THE 
CAPACITY OF FORT BAYARD, its million and 
a half dollar sanatorium, nine miles from Silver 
City. This is indeed the Government endorsed 
region, no dust, no mosquitoes, 300 to 325 days 
of sunshine, low humidity, moderate winters, 
wonderfully cool summers, 6000 feet altitude. 
“Chasing the Cure”’ is a pleasure in this climate. 
We offer treatment in a modern, up-to-date 
institution with physicians in constant attend- 
ance day and night. Monthly reports made to 
home physicians. Rates moderate, no extras for 
ambulant patients. Write for booklet C. 


E. S. BULLOCK, M.D. WAYNE MacVEAGH 


Physician-in-Charge WILSON, Manayer 
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A HIGH-CLASS INSTITUTION FOR NERVOUS DISEASES, MILD MENTAL DISORDERS AND 
DRUG ADDICTION. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery 
Modern and approved methods in construction and equipment. Thorough ventilation, sanitary plumb- 
ing, low pressure steam heat, electric light, fire protection, and an abundance of pure water. Special 
facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. 


Experienced nurses and house physician. An improved treatment for Opium-Morphin addiction, 
S. T. RUCKER, M.D., Director Medical Dep’t. 
Memphis, Tenn. Bell Telephone Connections 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA A thoroughly equipped institution 
for the scientific treatment of tuber- 
culosis. High class uccommodations. 
Ideal all-year-round  elimate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
per, A.M.,.M.D:, Ti. Medieai Direc- 
Assistant Medical Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 
POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 
Bidg., Fifth and Spring Streets. 


WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 
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The Thompson Sanatorium 


RADIUM THERAPY 


For the Treatment and Education of Tuberculous Patients 


Seventy-five miles northwest, and twelve hun- in connection with 
dred feet higher than San Antonio. Very dry 
the year round. Mild winters, cool, breezy 


summers. Hospital building and hollow tile cot- NE 
tages with modern conveniences. Beautiful 


mountain scenery. Prices moderate. Trained 


nurses. e e 
SAM E. THOMPSON, M.D. Sanitarium 


(Former Medical Director of State Tuberculosis 
Sanatorium at Carlsbad) 


Superintendent and Medical Director 
705-707 Walnut St., Chattanooga, Tenn. 


DR. BARNES’ SANITARIUM An ample supply of Radium for the treat- 


ment of all conditions in which Radium is 
indicated. 


STAMFORD, CONNECTICUT 


A Private Sanitarium for Mental and Nervous 
Diseases. Also Cases of General Invalidism. | | 
Separate Department for cases of inebriety. | | 

The buildings are modern, situated in spacious and | SANITARIUM STAFF 

attractive grounds, commanding superb views of | 

Long Island Sound and surrounding hill country. | | E. T. Newell, M.D. 

The accommodations, table, attendance, nursing = 

and all appointments are first class in every respect. t E. D. Newell, M.D. 

The purpose of the Institution is to give proper] | G. P. Haymore, M.D. 

medical care and the special attention needed in 

each individual case. 50 minutes from Grand Cen- J. H. St. John, M.D. 

tral Station, New York. For terms and illustrated 

booklet, address F. H. BARNES, M.D., Med. Supt., 


Telephone 1867. 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distractions incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversion for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
ot and exercise, with such other remedies as are calculated to assist nature in the work of 
estoration, 

: Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
nm cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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“CINCINNATI SANITARIUM 


NCORPORATED 1873 
FOR MENTA MENTAL AND NERVOUS DISEASES 
A strictly modern hospital fully equipped for the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 


F. W. Langdon, M.D., Medical Director 

i B. A. Williams, M.D., Resident Physician 

i Emerson A. North, M.D., Resident Physician 
i H. P. Collins, Business Manager, Box No. 4 

i College Hill, Cincinnati, Ohio. 


OCONOMOWOC HEALTH RESORT oconomowoc 


For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 


Built and equipped to supply the demand of the neurasthenic. 
border-line and undisturbed mental case, for a high-class home 
free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare 
of the patient having been provided for in every respect. The bath 
department is unusually complete and up-to-date. 

Number of patients limited, assuring the personal attention of 
the resident physician in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


New Building Absolutely Fireproof 


FOR THE TREATMENT OF 


Drug Addictions, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high-class institution. 
Licensed. Strictly ethical. Complete equipment. 
Best A dations 


Resident physicians and trained nurses. 
Drug patients treated by Dr. Pettey’s original 
method. 
Detached building for mental patients. 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN. 
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HIGH OAKS..-Dr. Sprague’s Sanatorium | 


Nervous and mental diseases and liquor and drug addictions treated. Constant medical 
oversight and skilled nursing. New buildings, a complete hydro-therapeutic equipment, elec- 
tricity, vibration, massage and all other approved methods of treatment. Sanatorium situ- 
ated just outside the city limits, a half mile south of former location, on same street, South 
Broadway. Physicians wishing to send patients may telephone at Sanatorium’s expense. 


Address GEORGE P. SPRAGUE, M. D., Lexington, Kentucky 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS — ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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DOWN EY HOSPITAL 


A new, modern, up- 


e e | to-date two-story 

e a um ns ] u e Ps ele ‘ building with roof gar- 

den, equipped with 

4 steam heat, electric 

lights, electric signal 


of New Orleans 
4 * outside, with or with- 
: out private bath; hot 


In Connection With - : corey and cold water in each, 
| 6Fully equipped steril- 

izing and _ operating 
INFIRMARY rooms. Patients admitted suffering from Gyne- 

cological, Obstetrical, Abdominal and General Sur- 

gical conditions. Limited number of medical cases 

= alcoholic or mental cases 
admitted. rained graduate nurses and excellent 
DIRECTING BOARD | | training school. For further information, address 


Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann DOWNEY HOSPITAL, Gainesville, Ga. 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 


For the treatment of conditions in Medical College of Virginia 


which the use of Radium is indi- UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
cated. (Consolidated) 


Medicine-Dentistry-Pharmacy 
All correspondence should be addressed to 
STUART McGUIRE, M.D., Dean 

the Radium Institute. New college building, completely equipped and 

} Hospital facilities furnish 400 clinical beds; individ- 

DR. E. C. SAMUEL, A. B. TIPPING, | ual instruction; experienced faculty; practical cur- 

Radio-Therapist. Secretary. | | | riculum. For catalogue or information address 

| J. R. McCAULEY, Secretary 

1140 E. Clay Street Richmond, Virginla 


"MOODY: SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M. D., Supt. T. L. MOODY, M. D., Res. Physician J. A. McINTOSH, M. D., Res. Physician 
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HIGHLAND SANITARIUM 


Nervous and Mild Mental Disorders, General Invalidism 
and the Addictions 

Under the Supervision of Dr. A. BE. DOUGLAS, former Superintendent of the 
Central Tennessee State Hospital, assisted by a Staff of Fifteen of Nashville's Most 
Physicians. 

Situated in the suburbs of Nashville. three miles from heart of city, on Mur- 
freesboro Pike in midst of 10 acres of beautiful blue grass woodland and orna- 
mental shrubbery. 

A quiet, homelike, strickly ethical, splendidly equipped hospital for patients 
of this character, operating under state license and in charge of a successful and 
Widely known physician who has given his entire professional life to the study ot 
Ways and means of relieving and curing these unfortunates. 


Number of patients limited, assuring personal attention of Superintendent. 
Special facilities installed at an enormous cost for giving hydrotherapy, electro- 
therayy, massage, baths and rest treatment. Address: 

HIGHLAND SANITARIUM 
Telephone Main 1826 R. F. D. 7, Nashville, Tenn. 


! Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. Buildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 

Dr. JAS. N. BRAWNER, 


701-2 Grant Bidg. Atlanta, Ga. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including | modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, 
in which clinical teaching is done. 

The next regular session will open October 1, 1918. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltimore, Md. 


LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 


Faculty numbering over eighty. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


outh. 
Students admitted to all courses throughout the year. 


Address all Communications to the Secretary, Suite 716 Maison Blanche Bldg., New Orleans, La. 


JAMES M. BATCHELOR, M.D., President. JOSEPH A. DANNA, M.D., Secretary. 
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University of Alabama, School of Medicine 
MOBILE, ALABAMA 
Rated Class A. Registered “Standard” by N. Y. State Educational Department. Laboratories of 
Anatomy, Physiology, Biology, Bacteriology, Pathology and Pharmacology. Equipped with latest 
standard apparatus. Operated by all-time Teachers. Instruction in Junior and Senior years mostly 
clinical. Below are shown four of the Institutions affiliated with us for clinical work. 


: Mobile City Hospital Mobile City Dispensary 
206 beds. Internes appointed and controlled by the = Controlled and operated by the School. Over 10,000 


School. Clinical material abundant, studied by 
classes divided into small sections under all-time patients treated by students last session. Under 


teacher. direction of experienced teachers, 


Alabama Maternity and Infant Home U. S. Marine Hospitai 


Mobile, Ala. Capacity, 10 maternity cases and 100 ~ Mobile, Ala. Surgeon in charge Professor of Trop- 
infants. Professors of Obstetrics and Pediatrics ical Medicine in the College. Patients utilized by 
control. order of Secretary of the Treasury of United States. 


For entrance requirements and full information address DR. T. H. FRAZER, Dean, Mobile, Ala. 
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New York Polyclinic Medical School and Hospital 


H1-351 West 50th Street, New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Rectal Diseases 

Cystoscopy (male and female 
Urethroscopy and Endoscopy Physical Diagnosis : : 

Neurology and Neurological Surgery Infant Feeding and Diagnosis 

(brain, spinal cord, peripheral nerves) Tuberculosis (pulmonary, glandular, bone) 

| Dermatology (skin pathology) Drug Addictions and Toxemias 

y Gynecology (operative; non-operative) Diseases of Stomach (dietetics) 

Eye, (including Refraction), Ear, Nose, Throat X-Ray and Electro Therapeutics 


State particular information desired when writing. 


Address inquiries to JOHN A. WYETH, M.D., LL.D., President of the Faculty 


NEW ORLEANS POLYCLINIC 


GRADUATE SCHOOL OF MEDICINE, TULANE UNIVERSITY OF LOUISIANA 
Thirty-second Annual Session opens Sept. 23, 1918, and closes June 7, 1919 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery, including laboratory and cadaveric work. 
Special attention given to military matters. For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, 
Dentistry, Hygiene and Tropical Medicine 


The Chicago Policlinic and The Post Graduate Medical School of Chicago 


AFFILIATED 


Offer the Following Courses: 


CLINICAL INSTRUCTIONS in all departments of medicine and surgery. Clinical and P-rsonal 
Courses in Eye, Ear, Nose and Throat. 


Do SPECIAL PERSONAL COURSES in Surgery and-Gynecology (operating room work included), Operat- 
by ive and Experimental Surgery on Cadaver and Dog. 
2g, PRACTICAL LABORATORY COURSES in Bacteriology, Blood, Urine, Sputum, Feces, Stomach Con- 
a tents. Internship for those desiring hospital experience. 
PRIVATE COURSES in any subject desired, besides the private courses in small classes outlined in 
a the book of information. 
— LARGE DISPENSARY CLINICS. Three Hospitals Two training schools for nurses. For further 
information write either: 
Tke Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. Harris, M.D., Stc’y. Emil Ries, M.D., Sec’y. 
‘Dept. R, 219 West Chicago Ave. Dept. R, 2400 S. Dearborn St. 
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MANY PHYSICIANS 


believe that a fully viable liquid culture of Bacillus Bulgaricus 
nas a well defined place in therapy. 


We would Jike to have you give B. B. CULTURE a trial pre- 
scription and we think the results will please you. 


B. B. CULTURE LABORATORY 


YONKERS, NEW YORK 


f VIEW IN STORAGE AMMONIA COMPRESSOR 
| Keeping Qualities of Biologicals 
Depend on Proper Storage 
WE HAVE Zhe LARGEST and | We Carry A Full Line of LED- 
MOST PERFECT BIOLOGICAL | ERLE’S, MULFORD'S, PARKE- 
STORAGE IN THE SOUTH.  DAVISandLILLY’S PRODUCTS 
COMPLETE TWENTY-FOUR HOURS A DAY SERVICE 


Y our orders are Filled at any time 


of The Day or Night Received 


VAN ANTWERP DRUG CORPORATION, MOBILE, ALA. 
VAN ANTWERP BUILDING Order of Us—We Market Only Reliable Products 
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Reg. U. S. Pat. Off. 
A new dressing for burns, granulations and similar 
lesions. 
Manufactured by the Standard Oil Company of In- 
diana, and guaranteed by them to be free from del- 
eterious matters, and so packed as to insure it against 
all contamination. 
Stanolind Surgical Wax has a sufficiently low melting 
point so that when fluid the possibility of burning 
healthy tissue is precluded. 
Its correct ductile and plastic features make it adapt- 
able io surface irreguiarities without breaking. 
When properly applied it adheres closely to sound 
skin, yet separates readily and without pain from 
denuded surfaces. 


Stanolind Surgical Wax when applied in proper thick- 
ness maintains a uniform temperature, promoting 
rapid cell growth, and assisting nature to make re- 
pairs quickly. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superiorin colorto any other 
petrolatum heretofore offered. 


The Standard Oil Company of Ind- 
iana guarantees, without qualifica- 
tion, that no purer, no finer, no 
more carefully prepared petrolatum 
can be made. 

Stanolind Petrolatum is manufac- 
tured in five grades, differing one 
from the other in color only. 

Each color, however, has a definite 
and fixed place in the requirements 


of the medical profession. 

“Superla White” Stanolind Petro- 
latum, 

“Ivory White” Stanolind Petro- 
latum., 

“Onyx” Stanolind Petrolatum. 

“Topaz” Stanolind Petrolatum. 

“Amber” Stanolind Fetrolatum. 

The Standard Oil Company, be- 

cause of its comprehensive facili- 

ties, is enabled to sell Stanolind 

Petrolatum at unusually low prices. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U. S. A. 


764 
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American Made “Salvarsan” 
(Arsphenamine) 


[Dioxydiaminoarsenobenzene Dihydrochloride] 
(Ehrlich’s “‘606’’) 


HE Federal Trade Commission has granted license for “‘Arsphena- 

mine.” Under this license we are producing the product identical in 
every way with the Salvarsan which we formerly imported and which 
conforms in every detail to the standards set by the late Professor Dr. 
Paul Ehrlich, and is made according to the processes used at the Hoechst 
works. 

In addition to the tests prescribed and made by the Hygienic Labora- 
tory of the Public Health Service, our product is tested by the head of the 
Department of Biological Chemistry in one of our leading university med- 
ical schools, who bears the same judicial attitude to our preparations that 
Prof. Ehrlich did to the standard German preparations. He subjects them 
to biological tests, in addition to those prescribed by the Public Health 
Service, which are more rigorous and comprehensive than those adopted 
for this purpose by Professor Ehrlich himself. These tests are made and 
reported upon before the product is submitted to the United States Public 
Health Service, thus insuring a double and absolute check on every lot 
turned out. 


Our product is being marketed under the name “Salvarsan.” As the 
product of other makers is being sold as “Arsphenamine”’ also, to insure 
receiving our product order either 


SALVARSAN 
or 


ARSPHENAMINE--"METZ” 


H. A. METZ LABORATORIES, Inc. - H. A. METZ, President 
122 Hudson Street, NEW YORK 
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JUST PUBLISHED 


WHITE & MARTIN’S Eleventh Edition 


GENITO-URINARY 
SURGERY 


and Venereal Diseases 


By EDWARD MARTIN, M.D., F.A.C.S. 
John Rhea Barton Professor of Surgery, 
University of Pennsylvania. 

BENJ. A. THOMAS, A.M., M.D., F.A.C.S. 
Professor Genito-Urinary Surgery, 
Polyclinic Hospital, and 
STIRLING W. MOORHEAD, M.D., F.A.C.S. 
Assistant Surgeon, Howard Hospital, 
Philadelphia. 

Octavo. 929 pages. 21 colored plates. 
422 text illustrations. Tenth revised 
edition. Cloth, $7.00. 

HE most concise, lucid, thorough, mod- 
ern, and practical book on the subject 
in the English language. 

Those portions which deal with symp- 
tomatology and diagnosis are unusually full, 
and the illustrations are more numerous 
than is usual in works on this subject 
(many being photographs from life). 

In treatment, descriptions of manipula- 
tions and operations are given with such de- 
tail that those who have not had practical 
experience may be enabled to carry them 
out. 


POSEY First Edition 


HYGIENE OF THE EYE 


By WM. CAMPBELL POSEY, M.D. 


Ophthalmic Surgeon to the Wills and 
Howard Hospitals, Philadelphia. 


Octavo. 350 pages. 60 illustrations. 
Cloth, $4.00. 


HE object of this book is to teach the 
layman how he may best conserve the 
organ of vision. 


The ocular welfare of school children; the 
best means of preventing injuries to work- 
men’s eyes. The Artificial Illumination of 
Buildings and Dwellings; the Daylight Illu- 
mination of Buildings; Blindness from an 
Economic and Social Standpoint; What is 
Being Done for the Conservation of Vision. 
A chapter on Ophthalmic Nursing concludes 
the book. 


PIERSOL Sixth Edition 


HUMAN ANATOMY 


Including Structure and Development 
and Practical Considerations 


Imperial Octavo. 2104 pages. 1734 illus- 
trations, 541 in color. Cloth, $7.50. 


Two volumes, half leather, $10.00. Patent 
thumb index, 50 cents additional. 
The Latest, Best and Most Richly Illustrated 
Anatomy Published. 


HIS work is the product of American 
authors exclusively, and it gives both 
nomenclatures. 


It is entirely original in its descriptive 
matter, its arrangement, and its illustra- 
tions, for which special dissections were 
made throughout. 


It is consequently an all-American Anat- 
omy, and a monument to the American med- 
ical profession and American publishing, as 
it is doubtful if any work heretofore has had 
expended upon it the amount of labor and 
money required for the production of Pier- 
sol’s Anatomy. 


HIRSCHFELDER Third Edition 


DISEASES OF THE 
HEART AND AORTA 


By ARTHUR D. HIRSCHFELDER, M.D. 


Associate in Medicine, 
Johns Hopkins University. 


738 pages. 344 illustrations. 
Third edition. Cloth, $7.00. 


Octavo. 


r. the last few years the treatment of 
heart disease has undergone a complete 
revolution. We have learned new ways of 
prescribing drugs and have discovered con- 
ditions under which certain excellent drugs 
must be scrupulously avoided, and treat- 
ments by diets, baths and exercise have 
assumed an importance hitherto unknown. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 
34 Bedford St., Strand 


PHILADEPHIA: Since 1792 
East Washington Square 


MONTREAL: Since 1897 
Unity Building 
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Kill the Hun 


| Kill His Hope 


| Onr KILLS the Hun, the other kills 


| his hope. And to kill his hope of victory 


is as essential right now as to kill his 
fighting hordes. For while hope lasts, 
the Wolf of Prussia will force his subject 
soldiers to the fighting line. 

We have floated other loans, built 
a great fleet of ships, sunk pirate sub- 
marines, sent our men across and shown 
the Kaiser’s generals what American dash 
and grit and initiative can do. The Hun 
has felt the sting of our bullets and the 


Contributed through Division 
j of Advertising 


The Publisher of 


Bayonet and Bond 


Buy U. S. Government Bonds Fourth Liberty Loan 


This space contributea tor the Winning of the War by 


SOUTHERN MEDICAL JOURNAL 


“both 


thrust of our bayonets. He is beginning 
to understand America Aroused——to 
dread the weight of our arms and energy. | 

Thisisa crucial moment. Nothingcan | 
so smother the Hun morale, so blast his 
hopes, as a further message from a 
hundred million Freemen, a message that 
says in tones that cannot be misunder- 
stood, ‘‘Our lives, our dollars, our ALL 
—these are in the fight for that Liberty 
which was made sacred by the sacrifices 
of our forefathers.” 


United States Govt. Commis- 
sion on Public Information 
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This is the Sign Which Stands for 
Up-to-Date Drug Therapy 


GOUT AND ARTICULAR RHEUMATISM 


No cardiac and gastro-intestinal disturbances as with Colchicum. 
No constipating, cumulative and renal irritant by-effects as with the Salicylates on con- 
tinued administration. | 


ATOPHAN is made in U.S.A. and furnished 
Tablets, 742 grains, in boxes of twenty. Powder, in 1 oz. cartons. 


SCHERING & GLATZ, Inc., 150 Maiden Lane, New York 


ANNOUNCEMENT EXTRAORDINARY 
This is War Time. 


The Medical Profession is affected to an extent greater than is any other specially trained class. 
Physicians in civil life and those in military service are tied down by routine work. Only to few is it 
possible to regularly visit Clinics, Hospitals or Laboratories. Time and expense prevent. 

Hd is now more essential than ever that Psysicians keep familiar with the advances made in Clinical 

edicine. 

Unusual Conditions, professionally, must be met by unusual remedies: t 
IF THE PHYSICIAN CANNOT VISIT THE CLINIC, THEN THE CLINIC MUST BE 
BROUGHT TO THE PHYSICIAN. 

To perform this service, a New Type of Publication has been devised. It is titled 

QUARTERLY MEDICAL CLINICS 


The first number will appear November 1, 1918, and subsequent numbers every quarter. 

QUARTERLY MEDICAL CLINICS records actual, consecutive Clinical Demonstrations and Leéc- 
tures (Detailed Case Reports, Clinical and Laboratory Methods—properly interpreted, Differential Diag- 
nosis, Pathologic Reports, Autopsy Findings and Treatment in full), generously illustrated, us conducted 
for Physicians and Students at Augustana Hospital, Chicago, by % 

FRANK SMITHIES, M.D., F.A.C.P., Associate Professor of Medicine, College of Medicine, University 
of Illinois; Gastroenterologist to Augustana Hospital; formerly Gastroenterologist at Mayo Clinic and 
Instructor in Clinical Medicine at the University of Michigan. 

You may have QUARTERLY MEDICAL CLINICS delivered to you regularly at very small cost: 
$5.00 annually, bound in paper; $8.00 annually, bound attractively in cloth. Single copies: Paper bound, 
$1.50; cloth bound, $2.25. Each number of QUARTERLY MEDICAL CLINICS will comprise about 200 
pages of useful clinical material. No advertisements will appear. You cannot afford to miss a single 
number. 

FILL OUT THE COUPON BE- 
LOW AT ONCE, and mai! to Medicine and Surgery Publishing Company, Inc., 
MEDICINE AND SURGERY Metropolitan Building, 
PUBLISHING COMPANY, St. St. Louis, 
Louis, Mo. Read carefully the Gentlemen: Enclosed find $....... .. for an annual subscrip- 
first set of Clinics. If you are tion to QUARTERLY MEDICAL CLINICS, beginning Novem- 
not more than satisfied, simply ber 1, 1918. 
write the Publishers to that ef- 
and your money will be re- NANG Street. 
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Hynson 
Westcott 
& Dunning 


Baltimore 


LuteinTablets 


(Corpus Luteum) 


S grain, 50 in a tube 
2 grain, 100 in a tube 


AMENORRHEA, DYSMENORRHEA 


and 


NERVOUS IRRITABILITY OF WOMEN 


Generally Yield to Organotherapy 
Extracts from Reports of Cases in the Treatment of Which 


CORPUS LUTEUM (LUTEIN TABLETS) H. W. & D. 
WAS USED 


“Miss L. M., May 21, 1912, aged 22, complained of amenorrhea and nervous- 
ness. The menstruration began at 13, had always been irregular, lapses of from 
two to eight months occurring. This patient was started on six grains of 
luteum per diem and after a few days began to show a trace of menstruation, 
which had not appeared for seven weeks. The dose was increased to 12 tablets 
a day, when the flow became profuse and lasted in all five days, when the 
luteum was discontinued. She stated that she had never had a menstrual period 
similar to this before.’’—Dr. Curtis F. Burnam, The Journal, A. M. A., August 
31, 1912, page 698. 

“In this last class, dysmenorrhea should be especially included. In my own 
practice I have observed, in a truly extraordinary manner, the cure or relief of 
many such cases through the medium of this type of organotherapy. My best 
results, however, have been gained in the adminisration of corpus Juteum for 
the relief of the severe nervous symptoms attendant upon the menopause of 
both the physiological and artificial varieties and the functional amenorrhea of 
young women.’’—Dr. Adam P. Leighton, Jr., The American Journal of Obstetrics 
and Diseases of Women and Children, November, 1915, page 878. 

“Mrs. P. D., aged 35, married twelve years, was the mother of six children. 
Menstruation was regular. She complained of nervousness, irritability, inability 
to carry on the household duties, and depression. All symptoms were worse at 
the menstrual period. This patient was first seen in October, 1911. To nine- 
tablet doses per diem she responded at once; reported that she had not felt so 
well in years. After one month of this treatment the dosage was reduced to 
three tablets a day and continued another month. She then gave it up alto- 
gether, and is still feeling perfectly well.”—Dr. Curtis i*. Burnam, The Journal, 
August 21, 1912, page 698. 

(Complete and additional reports upon request.) 


4 Useful Products 


CHYMOGEN removes the only objection to milk as a food for infants and 
invalids by preventing the formation of clots or curds without in any way 


altering the taste or value. 
Chymogen precipitates the casein in small flocculent particles which are 
easily reached and digested. Full directions on request. 


CORPUS LUTEUM (Armour) in the neuroses of women is dependable as it is 
made from selected true substance. 


PITUITARY LIQUID (Armour) is standardized physiologically and is without 
the inhibiting chemicals used as preservatives in other preparations of the 


kind. 


ce. for obstetrical, lec for surgical use. 


THROMBOPLASTIN SOLUTION (Armour) 
is a specific hemostatic, in 25cc bottles. 


ARMOUR COMPANY 


LABORATORY 


PRODUCTS 


CHICAGO 
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THE MALARIA QUESTION AND THE 
FARMER 


By A. J. OCHSNER, M.D., LLD., F.A.C.S., 
Surgeon-in-Chief of Augustana and St. 
Mary’s Hospitals; Professor of Clin- 
ical Surgery, Medical Depart- 
ment, State University 
of Illinois, 

Chicago, IIl. 


I am greatly interested in Southern agricul- 
ture, because my son has a great plantation in 
Virginia and is assistant husbandman in the 
United States Department of Agriculture under 
Mr. Jones, of the State of Virginia. We have 
tried out this plan thoroughly in Surry County, 
Virginia, where we have a colony of university 
men owning a large number of farms. I am sure 
that the plan, if generally adopted, would mean 
an enormous increase in wealth for the Southern 
farmers.* 


Many of the most fertile farming dis- 
tricts in the United States are infected 
with malaria, which is most troublesome 
during the portion of the year when unin- 
terrupted farm labor is most needed. This 
condition has been an important draw- 
back to agriculture. The amount of farm 
produce lost directly because the workers 
on these farms are ill from this malady 
18 enormous; but this is as nothing when 
compared with the amount which could 
and would be raised were men not afraid 
to undertake farming in these regions be- 
cause of fear for their own health and the 
health of their families on account of the 
presence of malaria. 


*Paragraph from a personal letter to the Editor. 


The subject of malaria, then, is not a 
problem for the physician to consider so 
much as it is a question for the farmer. 
Malarial districts as a rule are not desir- 
able locations for the physician because 
the general prosperity and wealth of these 
communities is usually comparatively low 
and one can not develop a lucrative prac- 
tice except in a prosperous community. 


It is a well-known fact that malaria is 
acquired only from the bite of a mosquito, 
most commonly of the anophiles variety, 
that has previously bitten another person 
who at that time carried in his blood the 
parasite known as the plasmodium of ma- 
laria. In order not to acquire malaria one 
must consequently protect himself against 
the bite of this species of mosquito, or if 
this is not possible one must be bitten only 
by mosquitoes that have not previously 
bitten any one having these malarial par- 
asites in his blood. Is it possible to ob- 
tain this protection? 


In the Geographic Magazine for Sep- 
tember, 1917, Surgeon-General Rupert 
Blue, of the United States Public Health 
Service, has shown clearly how this has 
been accomplished in many parts of the 
United States in order to provide safe con- 
ditions for our soldiers in the various 
cantonments. It is, however, plain that 
aside from making use of ditches and 
drains in order to clear up marshes and 
ponds and straighten brooks, it will not 
be possible as a rule to free the farms 
entirely of breeding places for mosquitoes; 
neither wil] it be possible to kill the young 
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mosquitoes by the application of crude oil 
on the farms because of the expense in- 
volved. 

Is it within our power to provide against 
the possibility of being bitten by mos- 
quitoes that have previously bitten per- 
sons carrying the malarial parasite in the 
blood aside from what can be accomplished 
by the careful screening of houses? M. B. 
Mitziam, in Bulletin No. 84, U. S. Public 
Health Service, 1916, reports observations 
in this direction which if properly utilized 
will be of the very greatest importance to 
the American farmer. He made a micro- 
scopic examination of 2122 anophiles mos- 
quitoes collected in the State of Missis- 
sippi during the winter months. These 
mosquitoes contained no parasites. At the 
same time he examined the blood taken 
from 1,184 persons residing in the same 
district and found malarial parasites in 
492, or nearly one-fourth of these persons, 
which would indicate that the human be- 
ing is the carrier of these parasites dur- 
ing the winter. In the following spring 
when the mosquitoes which have hiber- 
nated again come on the scene, they can 
at once become infected and carry the 
parasite from the blood of the human 
carriers, who have harbored the malarial 
parasites all winter, to healthy persons. 

If al! of these healthy persons had taken 
the precaution during the winter to free 
their blood of malarial parasites, the bites 
of the anophiles mosquitoes during the 
following spring and summer would have 
been perfectly harmless. 

Of course the introduction into any com- 
munity, in which the anophiles mosquito 
abounds, of a single person whose blood is 
infected would naturally cause a_ fresh 
outbreak of the disease. It happens that 
miany persons carrying malarial parasites 
in their blood are perfectly healthy so far 
as their appearance is concerned and they 
show no symptoms indicating that they are 
malaria carriers. It is only by means of 
a microscopic examination of the blood 
that one can determine the fact that they 
are indeed carriers of malaria. 

In order, then, to free a community 
from the danger of being bitten by mos- 
quitoes that have previously bitten ma- 
laria carriers, it would be necessary to 
examine the blood of every person living 
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in a malarial district and destroy the par- 
asites in the blood of all of those found 
infected, preferably during the winter 
months while reinfections can not occur 
because of the absence of mosquitoes; or 
in communities in which no competent 
physician is located who can make a sat- 
isfactory examination of the blood the 
whole community may be subjected to this 
treatment, inasmuch as it is not harmful 
to the person and does not cause discom- 
fort nor incur much expense. 

The following treatment has been thor- 
oughly tested, is efficient and simple, and 
fills the requirement just stated. Even if 
an entire community can not be induced 
to employ this plan it can be used to great 
advantage on any farm or _ plantation, 
and if used simultaneously by a number 
of neighboring farmers located in a ma- 
larial region, their improved health will 
soon induce other farmers to follow the 
plan. 

If generally carried out this plan would 
add hundreds of millions of dollars to the 
wealth, especially of our Southern states, 
and infinitely to the health and comfort 
of its inhabitants. 


TREATMENT OF MALARIA 


The following rules are based upon a 
number of well-known facts: 

1. The adult plasmodium of malaria is 
destroyed in the blood of a patient satu- 
rated continuously for forty-eight hours 
with quinin. 

2. The spores of malaria can live indefi- 
nitely in the blood of patients without re- 
gard to the amount of quinin taken. 

3. Spores of malarial plasmodia remain 
latent in the presence of quinin in the 
blood and begin to develop only after this 
drug has been entirely eliminated. 

4. These spores require seven days be- 
fore they can develop into adult spore- 
bearing plasmodia. 

5. Quinin must be absorbed in order to 
do its work. Hence the importance of the 
preliminary cathartic, the soup diet and 
the hot water taken with the quinin. 

6. The blood must remain continuously 
saturated with quinin. Hence the impor- 
tance of giving the remedy regularly night 
and day. 

7. The total amount of quinin required 
is very small. 
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CONCISE METHOD OF TREATMENT 


Follow every step absolutely. Do not 
miss taking the medicine at regular times 
at night. Use an alarm clock if necessary. 
Take the medicine with hot water to in- 
sure immediate absorption. 


On the evening before commencing the 
use of quinin, take a cathartic, preferably 
two ounces of castor oil in beer-foam or 
ginger ale or root beer; or take five grains 
of calomel with ten grains of bicarbonate 
of soda at bedtime and a Seidlitz powder 
the following morning. 


During the period of treatment it is 
best to live on hot soups. On the morning 
following the taking of the cathartic, take 
two grains of quinin — bisulphate pre- 
ferred, but the sulphate or the muriate 
will do—-with half a pint of hot water 
every two hours night and day for two 
full days and two full nights. Be sure to 
do this regularly because missing once or 
twice will make the treatment useless. 


Then give absolutely no quinin for six 
full days and six full nights. On the 
evening of the sixth day take another 
cathartic. On the morning of the seventh 
day begin taking the quinin again, two 
grains every two hours night and day for 
two full nights and two full days. Then 
stop and take some simple tonic for a 
few weeks and keep away from mosquitoes 
that have bitten others suffering from 
malaria. 


_ You may use the quinin in solution or 
in capsules, but in the latter case you 
must remove the cap from the capsule be- 
fore swallowing it. 


In the interval of six days between the 
two courses of quinin treatment it is well 
to take a pill containing 1/50 of a grain 
of arseneous acid one hour before and 


after each meal, each time with a glass 
of hot water. 


The following prescriptions are usually 
followed by these patients if one is em- 


phatic in explaining the necessity of obey- 
Ing absolutely. 


In case the quinin disagrees with the 
patient it is usually possible to correct this 
difficulty by giving 2 to 5 grains of sodium 
bromid in a little hot water before admin- 
istering each dose of quinin. 


OCHSNER: MALARIA QUESTION AND THE FARMER 663 


Rx. 

Quininae Bisulph. in capsul. (aa gr. ij) 
No. 100. 

Sig. 

Take one with one-half pint of hot wa- 
ter every two hours night and day for 
forty-eight hours on first, second, ninth 
and tenth day. Remove cap of capsule be- 
fore taking. 


Rx. 

Pil. arseneous acid (aa gr. 1/50) No. 36. 
Sig. 

Take one with a cup of hot water an 
hour before and after each meal on third, 
= fifth, sixth, seventh and eighth 
day. 


THE INCIDENCE AND THE IMPOR- 
TANCE OF PLEURISY IN EARLY 
TUBERCULOSIS* 


By P. P. McCaIN, M.D., 
Sanatorium, N. C. 


One of the most striking things in my 
sanatorium experience has been the fre- 
quency of obtaining from tuberculous pa- 
ticnts a history of pleurisy at the onset, 
or in the early stages, of their disease. 
These pleurisies often occur months and 
sometimes a few years before commonly 
recognized symptoms of tuberculosis ap- 
pear. They are usually spoken of as pri- 
mary or idiopathic pleurisies, and are com- 
monly considered as due to exposure or to 
a “cold which has settled in the side.”” The 
intensive studies in tuberculosis of the 
past decade have shown that practically 
all of these pleurisies are tuberculous; and 
the importance of their being considered 
and treated as such can not be overesti- 
mated, since it is only the early cases of 
tuberculosis which offer a good prognosis 
for a cure. 

t is not my purpose to try to prove 
that all pleurisies are tuberculous. Every 
one recognizes the fact that pneumonia is 
almost constantly accompanied by inflam- 
mation of the pleura, and the same is true, 
although less frequently so, in lung ab- 
scess, pulmonary infarct, malignancy and 
traumatisms of the chest, and very rarely 
also does pleurisy occur in the course of 


*Read before the North Carolina Medical So- 
ciety, Pinehurst, N. C., April 16, 1918. 
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or following the acute infectious diseases, 
such as typhoid fever, scarlet fever and 
acute articular rheumatism. It is not with 
such pleurisies that this paper has to 
deal. But it is always wise, even when 
the cause seems so manifest, to keep in 
mind the possibility of their being tuber- 
culous, for they may be caused by an 
awakening of a latent tuberculous focus 
as the result of the lowered resistance 
from the acute disease. 

Such an overwhelming majority of pleu- 
risies are tuberculous, however, that every 
case should be considered as such until it 
can be proved to be due to some other 
cause. Authorities now tell us that in the 
great majority of cases the cold, grippe 
or exposure, which was formerly consid- 
ered as the cause of the pleurisy, merely 
serves to call forth the inflammation for 
which the membrane was prepared by the 
presence of tubercles. 

Pleurisy occurs in early tuberculosis, 
both in the dry form and with effusion, 
the former being by far the more com- 
rson. By inoculation of the fluid into ani- 
imals and by careful microscopic examina- 
tions the tubercle bacillus has been proved 
tc be responsible for as high as 60 to 85 % 
of pleurisies with effusion. 

Such methods can not be applied in dry 
pleurisy, but careful clinical studies have 
justified the conclusion that dry pleurisy 
is also usually tuberculous. A thorough 
chest examination will usually reveal an 
existing pulmonary lesion; a large per- 
centage of dry pleurisies subsequently de- 
velop into active tuberculosis, and a large 
percentage of tuberculous patients give an 
artecedent history of dry pleurisy. 

The fact that some of these cases do 
not subsequently develop active pulmonary 
tuberculosis does not disprove their tu- 
berculous origin. Necropsies not infre- 
quently show healed tuberculous lesions in 
many parts of the body, and at times 
even in the lung itself, of which the pa- 
tient was never conscious. 

Our records at the North Carolina San- 
atorium show that of the 1,133 tuberculous 
patients treated, 469, or 40.5 %, gave an 
antecedent history of pleurisy. In 134 of 
this number, or 11.8%, pleurisy was the 
first symptom. Of this total number of 
pleurisies, 26 were pleurisy with effusion 
anc 443 were dry. In the cases where 
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the pleurisy was the first symptom 121 
were dry and 13 were with effusion. 


Carefully compiled statistics from other 
sanatoria show very much the same find- 
ings. Of 5,895 patients diagnosed as tu- 
berculous at Phipps Institute, 23.8 % gave 
an antecedent history of pleurisy. The 
records of the Cook County Hospital for 
Tuberculosis show that in their patients 
pleurisy is the third most frequent initial 
svmptom of tuberculosis. Pierce reports 
two series of cases. In the first series 
of 1,767 cases of tuberculosis, 35 %, and 
in the second series of 518 cases, 52 % 
gave a history of previous pleurisy. 


While pleurisy is frequently the initial 
symptom, the initial tuberculous lesion of 
which the pleurisy is the evidence, is 
rarely in the pleura. This initial lesion 
r.ay be located anywhere in the body, but 
in almost all of these cases it is in the 
lungs; and a careful chest examination 
after the acuteness of the pain has sub- 
sided will usually reveal it. It is in the 
discovery of the location and the extent 
of this original focus and in the institu- 
tion of the proper treatment for the un- 
cerlying cause that the physician’s main 
responsibility lies. In comparison to this 
the relief of the pain and the treatment 
of the other symptoms of the pleurisy it- 
self are insignficant. 


The diagnosis of the pleurisy itself is 
as a rule extremely easy. It is not nec- 
essary for the purpose of this paper to 
dwell on the diagnosis of pleurisy with 
effusion. The main conditions with which 
ary pleurisy is most likely to be confounded 
are intercostal neuralgia and herpes 20s- 
ter, both of which are rare conditions. In 
the latter the appearance of the typical 
rash a few days after the onset of the 
pain wil] make the diagnosis clear. In 
intercostal neuralgia there are no consti- 
tutional symptoms, no fever and no fric- 
tion sounds on auscultation. The pain is 
increased more on pressure and less on 
deep breathing and on coughing than in 
pleurisy. In every case where pleurisy is 
even suspected it is extremely important 
to keep an accurate record of the temper- 
ature, taken at least three times a day— 
mcrning, afternoon, and evening. The 
typical tuberculous curve, normal or sub- 
normal in the morning and elevated in the 
afternoon or evening, will frequently re 
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veal the underlying cause of the pleurisy. 
In severe attacks the fever is often con- 
tinuous at first, but gradually becomes 
elevated only in the afternoon. Some of 
the other symptoms of early tuberculosis— 
malaise, tiredness, anorexia, indigestion, 
slight cough and slight loss of weight— 
may or may not be present. 

The most frequent site of clinical pleu- 
risy is in the lower half of the chest and 
particularly in the axillary regions. But 
from a pathological standpoint the most 
frequent location is at the apices poster- 
ierly. Owing to the limited expansion of 
this portion of the lung, however, there 
is rarely any pain with pleurisy in this 
area and the condition usually goes un- 
recognized. 

But, as stated above, the physician’s 
real responsibility in every case of pleu- 
risy lies in locating and treating the un- 
derlying tuberculous lesion. After the 


pain has disappeared he should examine 


the patient’s chest most thoroughly. If he 
fails to find the lesion himself he should 
send him to a lung specialist. Those who 
can pay should be sent to the private spe- 
cialist; and citizens of this State who can 
not afford the expense can be examined 
without charge at the State Sanatorium 
by simply writing for an appointment. 

Even when no lung lesion can be located, 
the patient should be told that the pleurisy 
was probably tuberculous. He should be 
instructed as to the early symptoms of 
tuberculosis and should be urged to keep 
an intelligent oversight of his condition. 
His work and his habits should be so ad- 
justed as to keep his resistive powers up 
to their highest efficiency; and he should 
be instructed to report for examination 
for the first year or two every three or 
four months, even although no symptoms 
of tuberculosis should appear. 

With the exception of a pulmonary hem- 
orrhage, no single symptom is so diagnos- 
tie of tuberculosis as pleurisy. And when 
it occurs as an initial symptom or early 
in the disease, it should be a blessing in 
disguise; for it not only tells the physi- 
clan the nature of the trouble, but it also 
affords him one of the strongest possible 
levers in persuading his patient to take the 
proper treatment before it is too late. 


BIBLIOGRAPHY 
1. Norris and Landis: ‘Diseases of Children.” p. 528, 
2, Pierce, E. A.: ‘Relation of Pleurisy to Tubercu- 
losis,” North West Medicine, March, 1917. 
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FULGURATION AND ROENTGENO- 
THERAPY IN MALIGNANCY* 


By JOHN H. EDMONSON, M.D., 
Birmingham, Ala. 


With almost every generation there 
springs into the limelight something in 
the way of cancer therapy that arouses 
widespread interest both professionally 
and among the laity. To date, however, 
the over-enthusiastic within the profes- 
sion merely raise their hopes to the degree 
where conservatism has ceased to exist 
and by resulting hasty publications, leave 
the general impression of a meritorius 
agent which falls far short.of its expected 
mark. 

The biggest thing being done by the pro- 
fession, to the present time, has occurred 
comparatively recently and falls under 
the head of preventive medicine. The ed- 
ucation of the public to investigate chronic 
derangements, and destroy apparently in- 
nocent normal growths, is bound to bear 
a great result and it is my experience that 
every day a greater number of this type 
is added through the direction of conserv- 
ative medical men. 

In spite of this an alarming increase 
in deaths from malignancy is noted from 
year to year. The only way to combat it 
is to use the tools we have as early as 
possible and each man report results ob- 
tained and the technique used; and by all 
means give the crude facts instead of col- 
ored exaggerations. In a few words I 
can give the results obtained in my work 
in deep-seated malignancies either of an 
inoperable or a post-operative nature — 
exceedingly poor. 

I have used to a “gnat’s heel” the tech- 
niques other men have derived results 
from with the roentgen ray: same type 
of tube, same spark gap, same filtration, 
same measured dosage on pastiles, but to 
save my life I can not derive results sim- 
ilar to some reported. Yet following their 
techniques in basal cell growths I find I 
am able to eradicate them permanently in 
more than 90 % of the cases. I may be 
mistaken when I claim to be accurate in 
my technique, but the results are so per- 


*Read in Section on Medicine, Southern Med- 
ical Association, Eleventh Annual meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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judgment. 


In conversation recently with a member 
of the New York Cancer Commission, I 
was assured that the present time all rad- 
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sistently failures, and my endeavors each 
time on a clean sheet, that I am compelled 
to conclude that over-enthusiasm on the 
other man’s part gets the better of his 
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diathermic action, which is nothing more 
nor less than the bi-polar method of ad- 
ministration with one terminal, the active 


After bi-polar fulguration 
maximum x-ray therapy. 


Removed three times previously. 


ical reports as to results were taken with 
a grain of salt, and that they fail to do 
anything brilliant themselves in deep ma- 


surrounding ulceration. 


lignancies with radiant energy. 


It is my desire to present to you the 
methods I use in treating cutaneous ma- 
lignancies: 


fulguration and 


therapy combined. 


Specifically my terminology is incorrect, 
for de Keating-Hart, who originated the 
term fulguration, meant the usage of a 
long uni-polar, high-frequency spark, and 
his claim was that its administration re- 
sulted in no burning nor destruction of 
tissue, but an effect of over-stimulation. 
My usage of the term will be based upon 
its derivation from the Latin fulgurare- 
lightening, and the word is merely used 
on account of its establishment in medi- 
Within this term I include both the 
long and short spark and the uni- and bi- 
polar method of administration, also its 


cine. 


Hard cicatrix 


roentgeno- 


(diathermy) 
Soft, pliable scar. 


and 


electrode, inserted within the tissue, and 
the other the indifferent electrode termin- 


Before treatment. 
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ating on the surface in the form of a disk. 

The closer the terminals approach each 
other, the greater the heat generated 
within the tissues between them. 

As I see it. the best way to get rid of a 
malignancy is to destroy it as quickly and 
as thoroughly as possible and at the same 
time cut off the avenues of possible meta- 
stases. 

Heat and radiant energy are the most 

effective agents with which to accomplish 
this, and the type of growth attacked as 
to its size, position and degree of malig- 
nancy, determines what type of fulgura- 
tion and roentgenotherapy are to be em- 
ploved. If large it is hardly probable that 
the uni-polar spark will be sufficiently pen- 
etrating to reach the tissues immediately 
‘underlying the growth proper, so the bi- 
polar type is used in the beginning to co- 
agulate the entire tumor by its diathermic 
action. As an interpolation I wish to 
quote Cumberbatch: 

“With diathermy the destruction is brought 
about by the heat that is developed in the morbid 
tissues when the diathermy current passes 
through them, their temperature being raised to 
a degree sufficient to coagulate the tissue in situ. 
This method of treatment is known as diathermic 
cautery. It differs from other methods of cau- 
tery by heat, in that the heat is actually gen- 
erated within the tissues instead of being spread 
to them by conduction from a metal that has 
been previously heated to redness. The tissues 


Soft, pliable scar after treatment. 
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conduct heat very badly, so that cautery extends 
for only a short distance around the heated 
metal, especially as the latter cools down when 
it makes contact with the tissue. In diathermy 
there is not this narrow limitation to the spread 
of the cautery, as the tissues are conducting not 
heat but an electrical current which generates 
heat within them.” Comparative slide Fig. 10). 

Cumberbatch shows the limited extent 
of the cautery produced by a Paquelin’s 
instrument. The burner, which was 0.5 
cm. broad, was heated and thrust 2.0 cm. 
into a piece of muscle. The heating was 
kept up for twenty seconds. The tissue 
that was in contact with the burner was 
charred, while coagulation extended in- 
ward tor 2 cm. only. The same burner 
was then introduced (cold) for the same 
distance into another piece of muscle and 
acted as an electrode to lead the diathermy 
current into the tissue. Fig. 10 (b) shows 
the coagulation has spread much further 
around, the distance being 1.5 cm. below 
the end of the electrode and about 1 cm. 
to each side. 

Lymphatic and blood channels supply- 
ing the tumor have their lumens occluded 
by the coagulative effect and prevent meta- 
stasis. 

It is best to give a general anesthetic in 
doing this work as, in spite of what some 
may say, a lot of pain is experienced. How- 
ever, should the patient prefer not being 
put to sleep, you might proceed without 
fear of great shock following. Very lit- 
tle pain is experienced immediately after- 
ward and sometimes a long-standing pain 
is relieved noticeably. 

The following day after the operation 
I give the tumor and about an inch of 
surface immediately surrounding it ten 
units (Hamson’s radiometer) of x-rays, 
filtered through 3 mm. of aluminum and 
backing up a spark gap of from eight to 
nine inches. 

In about five or six days the coagulated 
mass begins to slough off and when this 
is thoroughly completed a granulating sur- 
face is seen to fill the space. I then give 
another exposure to x-rays (of the same 
type described above), but merely expos- 
ing the immediate growth, in which I ex- 
pect to produce a decided irritation. 

This last measure is taken that the sur- 
face under the former tumor, which is 
more than apt to have some remaining 
malignant cells, may receive thorough at- 
tention, and I fully believe that by this 
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combined measure deep-seated cells, by 
being rendered superficial, are destroyed 
from the effects of the radiant energy 


Alluded to in text 


where if only the x-rays are used alone 
and merely for its physiological action, a 
great many recurrences and metastases 
result. 


I have used this technique successfully 
even where the lower lid of the eye was 
entirely destroyed and the conjunctiva 
showed marked involvement. This was 
on a patient who had been handed around 
among the quacks to the extent of eleven 
treatments all the way from a wish-it- 
away to the most destructive pastes; and 
you will note resulted in a world of cica- 
tricial tissue. The work was done three 
years ago, and up until very recently the 
patient has enjoyed the best of health and 
has had the use of the involved eye. On 
his last visit, though, which was in Au- 
gust, he complained of some pain back of 
the outer canthus, which I fear is a recur- 
rence, as the nature of the case when I 
first saw it was clinically a border-line 
case with very strong suspicion of a 
squamous Cell pearl deeply placed here and 
there. On superficial malignancies of the 
rodent ulcer type I use the uni-polar ful- 
guration first with a thick spark and have 
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Suspect deep-seated recurrence back of outer 
cauthus. 


the electrode almost touching the surface 
to be treated, and on account of the intense 
pain, make many applications of short 
duration until the entire surface is 
bleached. Then I use the long spark, 
based upon the de Keating-Hart theory. 

I think it is a good policy in this type 
of case to follow this application with an 
unfiltered exposure of x-rays from a tube 
backing up a spark gap of not more than 
six inches with a dosage of 7 or 8 units 
(Hampson’s scale). 


There seems to be a spirit of rivalry be- 
tween those using radium and those em- 
ploying x-rays as to their relative merits 
in the treatment of malignant conditions. 
To me this seems entirely out of place, as 
they are both agents of infinite value 
where used discreetly by trained hands. 
The trouble with both is that any Tom, 
Dick, or Harry can approach the mer- 
chant dispensing either and if he has the 
proper funds he can be very easily pe!- 
suaded by the seller that no judgment 1s 
essential nor training required to apply 
this most powerful agent. It is as bad as 
the man who gets his diploma and imme- 
diately launches into intricate surgical 
technique without having served his ap- 
prenticeship with the man who knows. 
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DISCUSSION 
Dr. W. S. Lawrence, Memphis, Tenn.—The 


_ office of the x-ray man is a sort of dumping 


ground for difficult and even hopeless cases. So 
many of these are referred to us that there is 
possibly danger of saying too much rather than 
too little. I think Dr. Edmonson is inclined to 
be a little conservative. It is best to do so, and 
certainly he has rather under-stated than over- 
stated the case. There is nothing better recog- 
nized in medicine today than the fact that radio 
energy will cure a large percentage of cases of 
superficial malignancy. I think that the x-ray 
alone will cure most of these cases, possibly 90 % 
of them. Furthermore, I think that radium 
alone, if properly applied, will cure about the 
same percentage. 

Diathermy or fulguration is of great value in 
removing the bulk of a malignant growth at 
the first treatment. I use in my work the com- 
bined method in very much the same way that 
Dr. Edmonson has suggested. The method of 
developing the heat used in diathermy is some- 
what unique. Using the d’arsonval current, 
which is a current of low potential and high 
frequency, the heat is developed by what is 
known as electrical impedance within the tissue 
itself just where it is needed. Its effect can be 
watched and modified at will. The tissue can be 
blanched or made to steam or bubble or become 
completely seared in accordance with the strength 
of the current and the duration of its applica- 
tion. 

Dr. Edmonson (closing).—I do not mean to be 
ultra-conservative. I do not think it is possible 
in dealing with malignancy to be so. I think the 
only way to do, when there is so much at stake, 
is to get at it in the quickest and most radical 
way possible, as so very little is known about it. 
After malignancy is established thoroughly we 
have not much chance. 

I wish I had more surgeons to talk to on this 
subject. I read a paper like this once in Bir- 
mingham and as a consequence I lid not have 
the nerve here to bring out the various technical- 
ities that Dr. Lawrence has referred to because 
the Birmingham society gave me the “horse 
laugh.” I cut the subject in the middle. One 
man said: “Cut out all technicalities and give 
us facts.” 

_ I still use high frequency. If you know your 
job, with it you can get your results. You have 
a heat-generating device within the tissue. My 
idea in using the combined method is to destroy 
as much as possible of the malignant tissue, 
which is similar to cutting it and then treating 
It post-operatively. I do not see why operators 
will use the Percy or Paquelin cautery when we 
have a device which is infinitely superior to it. 

I saw Dr. Pfahler, of Philadelphia, remove a 
growth from the tongue and never lose more than 
half a spoonful of blood. I could not help notic- 
ing the extreme coagulation that took place. The 
tumor was removed from the most v2scular part 
of the body without bleeding. The area operated 
upon presented a smooth and pliab!e appearance 
afterward. With the Percy cautery the operator 
would have left a cicatrix. 


I have tried to convey the possibility of a 
destructive device as an effective method for 
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eradicating something absolutely insidious in the 
beginning, but beyond the control of the surgeon 
after it gets a start. 


TREATMENT OF SKIN DISEASES 
WITH THE KROMAYER LAMP: 
PHOTOTHERAPY* 


By C. AUGUSTUS SIMPSON, M.D., 
Associate in Dermatology, George Wash- 
ington Medical School, Wash- 
ington, D. C., 

Newport, R. I. 


Phototherapy has been the pre-eminent 
form of treatment for certain cutaneous 
diseases since 1896, when Finsen pub- 
lished his first report on the treatment 
of lupus vulgaris. Even before that early 
date, in 1877 light was demonstrated to 
have marked bactericidal powers. At 
first sun-light was used and discarded be- 
cause of being too uncertain in its avail- 
ability. Later Finsen worked with a lamp 
which developed its ultra-violet rays from 
a powerful arc light. This apparatus was 
large, unwieldy, required 70 amperes of 
current and in other respects was suitable 
only for hospital work. The smaller Fin- 
sen-Royn lamp was devised on the same 
principle, using the same system of con- 
densors, but arranged to provide a shorter 
focal distance. This was placed on the 
market to eliminate some of the disad- 
vantages of the larger lamp. 

I had some experience with this lamp 
at the New York Skin and Cancer Hos- 
pital, and I can say that it, too, is not 
suitable for the private office of the usual 
dermatologist. For one thing, it requires 
the more or less constant attention of not 
one but two persons. I was never able 
to adjust the tapes of the compressors so 
that satisfactory and uniform pressure 
could be produced. This necessitated one 
trained person’s holding the compressor 
while another was more or less busy keep- 
ing the carbons of the light correctly ad- 
justed. In 1911, the same conditions ex- 
isted in the Vienna Light Hospital. 

The relative value of the Kromayer and 
the Finsen-Reyn lamps have never been 
satisfactorily settled. Maar! reports from 
the Finsen Institute, of Copenhagen, that 


*Read before the District of Columbia Medical 
Society, May, 1918. 
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the Kromayer lamp is the only one that 
can compete successfully with the Finsen 
or Finsen-Reyn lamp. Neisser,’ of Bres- 
lau, says that in his experience the Kro- 
mayer lamp has given results that were 
quite equal to those obtained by the Fin- 
sen-Reyn lamp. I would not attempt to 
settle this question, but I do believe that 
the Kromayer lamp can be used success- 
fully in a certain number of skin diseases, 
while the ingenious attachments that come 
with the lamp enable one to treat lesions 
that are quite inaccessible to the Finsen 
lamp. 

All books and authorities on dermatol- 
ogy admit at length the curative power of 
light, but previous to the advent of the 
Kromayer lamp most American patients 
went without phototherapy or got “some- 
thing just as good.” 

As x-ray, radium and carbon dioxid 
aave found their field of usefulness in 
dermatology, just so has light therapy 
“eached a prominent and permanent place 
in the therapeutics of cutaneous disease. 

The reputation of skin lesions for ob- 
stinacv in resisting treatment did not 
spring from a myth. Many of the most 
commoncutaneous diseases steadfastly per- 
sist with the routine treatments, and it is 
to some of the diseases of this class that 
light therapy will prove a boon. 

The fact that the Kromayer lamp will 
cure lesions without the aid of greasy and 
often-times foul-smelling ointments and 
pastes is enough in itself to warrant its 
use. I find that most of my private pa- 
tients seriously object to the routine oint- 
ments and lotions and consider  photo- 
therapy a welcome deliverance from what 
they term their “greasy existence.” 

Unfortunately, like x-ray, the lamp has 
been used on almost every known skin 
lesion by badly-advised physicians. I am 
told that it has even been used in the 
treatment of skin cancer, which is ridicu- 
lous and is bound to react to the disad- 
vantage of the lamp, the profession and 
the laity. Five years’ experience with the 
instrument teaches me that its field of 
usefulness is in less than a dozen cutane- 
ous diseases, and to use it in more than 
this number is purely experimental. Hap- 
pily for the patient, the lamp is almost 
fool-proof and can cause no permanent 
nor widespresd damage to the skin. 


be 
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A number of excellent articles have been 
written in this country which deal with 
technique and results, but in this report 
I shall confine myself not to what I have 
ong but to the results I have seen and 

ad. 

When I first procured the lamp the in- 
structions that came with it left much to 
be desired. The result was that I was 
rather over-cautious in its use and | 
ascribe some of my early failures to the 
fact that I used the blue filter too often. 
Another fault of mine at first was that my 
lamp became clouded from over-use with- 
out my knowing it. Both factors seriously 
diminished the quantity and quality of ul- 
tra-violet light which greatly retarded its 
results. The first opportunity I had of 
seeing what the lamp could do was in the 
offices of Drs. Whitehouse and Clark, of 
New York, in 1918. They had two ladies 
who had suffered from large capillary 
angiomata covering almost half of the 
face in each case. Both had already sub- 
mitted to x-ray, radium and carbon dioxid 
snow, all of which left their tell-tale scars 
and prompted the patients to discontinue 
their. use. Both patients had the very 
much larger remaining portion of the port 
wine marks removed by the Kromayer 
lamp without the least particle of scar or 
change in the texture of the skin. This 
is not hearsay. I saw the patients and ex- 
amined them myself. 

At present I have two cases which are 
being relieved of the same disfiguring port 
wine marks, leaving, not a smooth, thin 
cicatrix such as radium and other agents 
produce, but absolutely no scar at all. The 
light seems to coagulate the blood and 
obliterate the enlarged blood vessels with- 
out producing the slightest demonstrable 
amount of connective tissue or scar. 
know by experience that the lamp will do 
this, and it behooves those that fail to 
change their techniques. 

Radium will remove these marks, but it 
does damage the skin beyond repair. 

The types of angiomata which most 
quickly resolute under these treatments 
are the thin, red, non-hypertrophied ones. 
Where there is deep-blue discoloration, re- 
sults will take longer, while marked hy- 
pertrophy may entirely prevent a cure. 

In suitable types of angiomata, if one 
exerts firm pressure, uses little or no fil 
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ters and employs a prolonged exposure, 
40 to 50 minutes, he will get results. Fol- 
lowing the treatment there will be consid- 
erable reaction and blister formation, 
after which a crust forms and scales off, 
exactly the same process that one sees fol- 
lowing a severe sun burn. Under a sooth- 
ing zinc lotion the lesion heals in a week 
or ten days. 

In lupus erythematosis I find that the 
lamp is superior to carbon dioxid or any 
other method of treatment. I have tried 
the two agents on symmetrical lesions of 
this disease in the same patient and in 
this way have been able to compare the 
results. This disease is notoriously rebel- 
lious to the routine treatment. I am 
showing you the picture of a case of lupus 
erythematosis on the scalp of a Negro that 
has resisted the well-known Hollander 
treatment for years. I find that few cases 
of the discoid type of this disease fail to 
respond to two or three treatments of the 
Kromayer lamp. 


Fig. 1—Lupus erythematosis that failed to yield 
to the Hollander treatment in two years. 

An instance of this was Mrs. L., age 40, 
wife of a physician. She was sent to me 
by Dr. Muncaster, but had been treated 
by a prominent dermatologist for lichen 
Planus for over one year. Her disease 
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consisted of six symmetrical scaly lesions 
on her cheek, brow and one behind either 
ear. There was no angular nor other 
shaped papules. It was a typical case of 
lupus erythematosis. Most of the lesions 
were healed with one treatment by the 
lamp, only one requiring two applications 
of the light. 


Fig. 2—Lupus erythematosis of nine years’ dura- 
tion cured by two applications of Kromayer 
lamp. 

The picture I present is of a man 25 
years of age. He had symmetrical lesions 
of the disease behind the ears which had 
resisted all manner of treatments in this 
country and Germany, but which yielded 
to two exposures of the Kromayer lamp. 

In fifteen other cases I have had other 
equally satisfactory results. In one case 
of widespread lupus erythematosis involv- 
ing the hands, fingers, face, ears and scalp 
my results with the lamp were just as 
unsatisfactory as with all other treatments 
I tried. I have had very few patients with 
lupus vulgaris to treat. In only two cases 
have I been able to follow up and observe 
the results. One seems cured, while the 
other is not. In a third case I gave two 
lamp treatments and one x-ray exposure. 
Dr. Walker tells me that the lesion is well 
and that the patient is firmly of the opin- 
ion that the liberal use of “Roupp’s Salve” 
produced the cure. In these cases I found 
the lamp is slow to produce a cure, but I 
found the Finsen light also very slow. I 
would say that even with the slowness the 
Kromayer lamp is still the best form of 
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therapy we have in America. It most cer- 
tainly gives better cosmetic results than 
the roentgen ray or caustics. 


I have treated two cases of acne ne- 
crotica. One healed under two treatments 
and remained cured. In the other case 
the lesions seemed to be cured after one 
treatment. The patient spent a season in 
the tropics and a few months later the 
disease again made its appearance. This 
is not an unusual history for a case of 
acne necrotica and this particular patient 
had previously been through the hands of 
two dermatologists. 


I have used the lamp in a number of 
cases of tuberculous sinuses that have pre- 
ceded and followed rectal operations. Six 
of these cases had resisted the best of 
surgical measures, but finally healed under 
exposure of light. The fact that suitable 
lenses enable one to reach inaccessible le- 
sions gives the lamp in these cases an ad- 
vantage over x-ray. 

In alepecia areata I have had good re- 
sults in more than half of my cases, which 
is rather a poor showing in a disease that 
tends to get well without treatment. I 
am sure I was able to hasten the growth 
of hair in cases that were beginning to 
show a regrowth, but that is all. I be- 
lieve alopecia is many times due to other 
than local scalp conditions, hence it re- 
quires more than local treatments. 


In seborrhoic dermatitis of the scalp 
associated with loss of hair I am of the 
opinion that the lamp is the best treat- 
ment we have. If there is any form of 


therapy which will stop the alopecia in 


these cases it is the Kromayer lamp. Very 
often the troublesome itching is relieved 
by one application of the light. I never 
promise to restore any more hair than 
the patient had six months before begin- 
ning treatment, but this I have done time 
and again. Many times I have been able 
to stop the hair falling in obstinate cases 
that have resisted all forms of treatment 
used by myself and others. It is a method 
ot treatment that does away with greasy 
ointments and troublesome lotions which 
are most unpleasant to discriminating pa- 
tients. Providing the hair falling is due 
to the local seborrhoic condition, I find 
the ultra-violet light treatment very much 
superior to the routine salves and lotions. 
At present, Dr. Hunter and I are doing 
some experimental work on irayed cul- 
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tures taken from these cases which I hope 
to report later. 

In one case of hypertrophic lichen planus 
there was no result and none expected. 

All pustular eczemas are very much 
benefited by the light. The itching is re- 
lieved, the pustulation subsides, weeping 
diminishes and epidermal regrowth is 
stimulated. We can clear up the usual 
infected eczema very much quicker with 
light treatment than without it. The 
cured lesions seem to me to have a ten- 
dency to stay cured longer and not de- 
velop in the same location as they often 
will under other local treatments. In 
erythematous, papular or vesicular eczema 
one must of course investigate the under- 
lying cause and remove it before expecting 
a cure from any local treatment. In other 
words, I consider the usual eczema more 
than a local dermatitis. I might add that 
all papular and vesicular eczemas become 
infected sooner or later so that the lamp 
will be found of great aid in treating 
these lesions. Infected ulcers, especially 
when on the legs and associated with or 
without varicose veins and surrounded by 
thickened, eczematous skin, dry up and 
heal quicker under the lamp _ treatment 
than under any antiseptic I have used. 
Of course where the veins are very much 
enlarged or ruptured or the circulation is 
very poor, the light must be combined with 
other measures. 

In psoriasis I feel that the lamp is most 
valuable and I have had few individual 
lesions that failed to resolute under the 
light treatments. One of my failures is of 
enough interest to warrant a picture and 
a short history. 

Miss M., 50 years of age, was employed 
in a Government office where she had to 
handle a great deal of carbon paper. Two 
years ago psoriasis began on both hands, 
increasing in extent until the palms and 
flexor surfaces of the fingers and wrists 
were involved in the dry scaly eruption. 
She had a small lesion of the same disease 
on one foot, one arm and a spot that in- 
volved her navel. She had been treated 
by a specialist for some months for trade 
eczema, a lesion it closely resembled. 

I gave her several treatments that con- 
siderably paled the disease, but only 
cleared it up in spots. Beyond this the 
disease was stationary to all treatments. 

She had considerable arthritis with pain 
which became acute at times. I sent her 
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to her dentist, who found a number of 
abscessed teeth, which I insisted that she 
should have removed. Within twelve 
hours of the time of the extraction she 
was confined to the bed by an intense 
exacerbation of the arthritis, which be- 
came multiple and prostrated her for six 
days. Her psoriasis became very acute, 
red, irritated and increased beyond the 
old and more or less stationary borders. 


— 


Fig. 3—Psoriasis that failed to yield to Kromayer 
lamp and chrysarobin. After infected teeth 
were removed the case responded to chrysa- 
robin ointment. 


Further treatment seemed useless and a 
rest trip in the country was advised. 
‘Since she has taken her vacation the 
psoriasis has become amenable to the rou- 
tine salve applications and she has been 
cured by chrysarobin, a drug that failed 
to give the slightest relief previous to the 
removal of her teeth. I am of the opinion 
that the refractory nature of the lesion 
was due to the fact that she was pro- 
foundly toxic when I treated her with the 
Kromayer. lamp, chrysarobin, salicylic 
acid, ammoniated mercury and tar. Pso- 
rlasis 1s another disease in which the lamp 
enables the patient and physician to do 
away with greasy, staining ointments. 
Naturally the lamp does not permanently 
cure psoriasis, but it will heal the usual 
individual lesion of the disease without 
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In pruritus of the anus, scrotum and 
crotch, the light is a splendid addition to 
our present methods of treatment. Tar 
ointments and lotions, in my opinion, of- 
ten give rise to a folliculitis and furuncu- 
losis when used in these locations. I would 
not say that the lamp is superior to x-ray, 
but it is more fool-proof and the attach- 
ments that go with the lamp enable one 
better to limit and control the rays. 

Any safe method of treatment for acne 
is a welcome addition to dermatological 
therapeutics. Where there are quantities 
of superficial pustules the lamp is prob- 
ably the best of the safe local treatments 
we have. At least it will clear these lesions 
up in many cases, leaving fewer patients 
to be cured by the more reliable but very 
much more dangerous x-ray. When the 
public learns that acne is not a blood dis- 
ease but a local infection requiring local 
treatment and not all manner of drugs and 
cathartics, there will be fewer cases of 
badly scarred faces to be seen. In the 
present stage of development of roentgen 
therapy no one is justified in treating a 
case of acne with the x-ray until that indi- 
vidual case has proven refractory to safer 
methods. By carefully applying the Kro- 
mayer lamp very many less cases will re- 
quire roentgen ray. 

I have not used phototherapy in chlo- 
asma, but in view of the good results 
Wise reports in his conservative article 
we may have in the Kromayer lamp a 
cure for a lesion with which we were 
completely helpless in the past. 

Dr. Wise also reports the cure of a case 
of parasoriasis and angioma _ serpigi- 
nosum, two diseases I have never had the 
opportunity of treating but which are 
characterized by their chronicity and re- 
sistance to all therapy. The same author 
says that in one case he was able to get 
a regrowth of hair on a portion of the 
scalp that was perfectly bald. My long 
acquaintance and complete confidence in 
Dr. Wise as a dermatologist lead me to be- 
lieve both statements. 

I am satisfied that most of the poor re- 
sults in some hands and in my own at 
first were due to over-cautiousness and im- 
proper technique. The lamp is not brought 
to you as a marvel of the age or as a 
cure-all, but as a very useful and valuable 
therapeutic agent which has rightly ob- 
tained a prominent and permanent place 
in the therapeutics.of cutaneous diseases. 
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Malaria. C. C. Bass, New Orleans, La. The 
Medical Clinics of North America, Vol. I, No. 
6, May, 1918, p. 551. 

Three types of cases of malaria were shown 
and the proper treatment of each discussed. 

A case of comatose malaria had been brought 
in from the police station, having been picked up 
on the street, supposedly drunk. A prompt blood 
examination of the blood showed very many estivo- 
autumnal plasmodia—ring form. Ten grains of 
quinin bimuriate dissolved in 20 c. c. of water 
was given intravenously at once. This was fol- 
lowed in this case of the severest type by 7% 
grains intravenously in about three hours and 
then 7% grains every six hours until the patient 
could take quinin by mouth. 

Whenever this condition is reached the in- 
travenous quinin should be discontinued and 
proper quinin treatment by mouth instituted. 
This will be the same in this case is it would be 
in any other case of severe malaria. That is, 10 
grains quinin sulphate three times each day for 
a period of three or four days and then a dose 
of 10 grains every night before retiring for a 
period of eight weeks. 

A preliminary purgative, preferably calomel, 
is probably best in all acute cases of malaria; 
but the quinin treatment must be started at 
once. Never wait for the action of the purgative 
before starting the quinin. The time to begin 
quinin in every case of malaria is just as soon 
as the diagnosis is made. A case is cited in 
which the patient died of malaria because the 
physician instructed that the quinin must not be 
started until the purgative acted off. 


Another case was presented of chill and fever 
supposed to be due to malaria, but found upon 
investigation to be due to inflammation produced 
by hypodermics of quinin given several days pre- 
viously for ordinary malarial chills and fever. 
There is no excuse for giving quinin hypoder- 
mically in such a case. The proper treatment 
with quinin by mouth is practically always suc- 
cessful. 

The third case presented was a case of malaria 
relapse. The patient had had relapses from time 
to time for the past three years. The treatment 
in this case was 10 grains quinin sulphate three 
times each day for a period of three or four 
days and then 10 grains every night before retir- 
ing for a period of eight weeks. This disinfects 
more than 90 % of all cases. There are excep- 
tional cases that will relapse after this treat- 
ment. Such cases can be disinfected by longer 
treatment. 


Experimental Meningococcus Meningitis. Chas. 
R. Austrian, Baltimore, Md. Bulletin of the 
Johns Hopkins Hospital, Vol. 29, No. 330, Au- 
gust, 1918, p. 183. 

The day has passed when every infectious dis- 
ease, with symptoms predominantly referable to 
a single organ, is regarded as a local infection 
with systemic manifestations. In-,estigations of 
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this group with modern methods indicate the in. 
fection as systemic in one after another, and 
now that meningococcus meningitis has _ been 
studied from this point of view, both  experi- 
mental and clinical data establish it as a gen- 
eralized sepsis with metastatic localization in 
the meninges. 

Austrian has shown that the cerebrospinal ca- 
nal can be infected by way of the blood stream 
and that ’though under normal conditions the 
existance of a bacteremia does not lead to the 
developmenet of a meningitis, when hyperemia 
of the thecal vessels exists meningeal inflamma- 
tion may result. 

Neither when normal conditions exist, nor 
when meningeal irritation has been induced, do 
meningococci introduced into the nasal mucous 
membrane gain access to the meninges. The 
demonstration of meningococci in the nasal secre- 
tion is to be interpreted as evidence of the excre- 
tion of these organisms by this route, but the 
conclusion is not necessarily warranted that they 
find a direct portal of entry to the meninges by 
the same route. 

These observations have an important etiolog- 
ical significance in that they indicate the proba- 
bility that epidemic cerebrospinal meningitis is 
to be regarded as a metastatic disease develop- 
ing in the course of a general infection rather 
than as the evidence of a primary local disease. 
They do not necessarily indicate the portal of 
entry of the invader, nor antagonize the view 
that the cocci are taken into the body through 
the upper respiratory tract, a fact apparently 
established. 

The observation that meningococcal sepsis in 
rabbits is followed by the development of men- 
ingitis only when the meninges are not in a 
norma! state, is suggestive and may explain in 
part, at least, the occurrence of the disease in 
some of those exposed and its failure to develop 
in others in like contact with sources of infec- 
tion. 


Certain Clinical Aspects of Peptic Ulcer with 
Special Reference to Roentgen-Ray Diagnosis 
as Observed in a Study of 743 Cases. F. H 


Baetjer and Julius Friedenwald, Baltimore, 
Md. Bulletin of the Johns Hopkins Hospital, 
Vol. 29, No. 330, August, 1918, p. 177. 

From a recent study of many cases of peptic 
ulcer in which x-ray examinations were made, 
Friendenwald and Baetjer believe that they are 
justified in concluding that the roentgen ray of- 
fers most valuable assistance to the diagnosis of 
peptic ulcer, and although this method is not yet 
sufficiently well developed to be relied upon alone 
without considering the clinical aspects of the 
disease, it is of the greatest diagnostic help in 
obscure cases. The. differentiation between duo- 
denal and gastric ulcers can easily be made by 
the x-ray. In the former there is excessive mo- 
tility of the stomach with rapid evacuation of 
the contents and usually a deformed duodenal 
cap. In gastric ulcer there is a spasticity of 
the pylorus, causing more or less retention, 4 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE DIFFERENT PHASES OF WORK 
TO BE DONE BY WHOLE-TIME 
COUNTY HEALTH OFFICER 
AND COUNTY ORGAN- 

IZER* 


By G. G. ALTMAN, M.D., 
Helena, Ark. 


Perhaps the only logical reason to which 
I may lay claim for the privilege of ad- 
dressing you upon the subject of the “Dif- 
ferent Phases of Work to be Done by the 
Whole-Time County Health Officer” is my 
own experience. The ideas suggested 
have been carried out and have been found 
to work satisfactorily. The feeling per- 
sists within me that we of the South are 
dilatory in not accepting the whole-time, 
trained health officer as our standard of 
efficiency for smaller communities rather 
than this still-persisting, ancient and oft- 
time politically-honored and, therefore, 
unfortunate, part-time, or in reality al- 
most “no-time,” city health officer and 
county health officer, both usually chosen 
from the community and whose only 
claim to the office is a superficial general 
knowledge of the essentials involved. I 
refer of course to the condition’ and to the 
practice as it exists today in the greater 
part of our Southern country in the “little 
cities.” 

At the outset let it be understood that 
we, in common with many similar small 
cities, possess in a public way but little 
money, that the usual number of bad fran- 
chises are found, and for that reason pre- 
vious to my work no regulated health de- 
partment had existed. When. occasional 
epidemics occurred, as they are apt to do 
every few years or so, some local physi- 
cian was employed at a commensurate sal- 
ary and such services were retained only 
as long as the immediate danger lasted. 

The County Health Officer, a State 
Board of Health appointee, had of course 
been in existence for years, but no effort 
presumably had been made really to ob- 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 


tain a survey of needed work; and while 
the requirements of the State Board of 
Health had always been fulfilled, the truly 
great work of such a health officer does not 
come under the law requirements. 


For somewhat more than a year I held 
the position of City Health Officer in a 
city of about 15,000, this being the largest 
community in the County. Again and 
again during that period was it forcefully 
demonstrated that the work was suffering 
for attention that I was not giving it. The 
salary of $50.00 per month for the Health 
Department was hardly sufficient to pay 
for the analyses necessary during that 
period, yet satisfaction itself is often- 
times a compensation and the end aim, if 
accomplished, would more than repay for 
the time and labor involved if public senti- 
ment could be aroused. 


The first thing that presented itself for 
consideration was one which is most ur- 
gent in every community, the need of 
standardization of water, milk and meat 
from their source of supply until they 
reach the home of the consumer. For the 
first of these nothing more nor less was 
needed than a few bacteriological exam- 
inations and then through the kindness of 
the press a little truthful publicity and a 
little investigation. That resulted in the 
destruction of some of our older citizens’ 
strongest topic of conversation, i. e., that 
our water was the finest in the entire 
country, etc. This was in turn followed 
by a visit from the head of the water cor- 
poration. In turn naturally followed the 
question of a stand-pipe to replace an anti- 
quated reservoir. With a franchise to be 
renewed not so far away, water without 
gas-producing organism was a desirable 
point to be gained by the Health Depart- 
ment. 


As heretofore no inspection of food- 
stuffs had been made, a get-together meet- 
ing was called of butchers, meat cutters, 
packing house men, and in fact all who 
handled meat post-mortem; an association 
was formed (of which the Health Officer 
was an ex-officio member) having for its 
purpose the raising of the standard of the 
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meat and meat products business. By- 
laws were made and accepted and officers 
were elected, installed, ete. 


This process with variations was fol- 
lowed in the organization of a Dairymen’s 
Association, a Fish and Game Dealers’ 
Association, and a Produce Dealers’ Asso- 
ciation, and undoubted improvement and 
benefit resulted. But about here progress 
met with a stumbling block in that there 
was no means at hand or to be gotten to 
employ an inspector to see that the stand- 
ards adopted were adhered to. Without 
time nor knowledge of the subject, to look 
after the matter myself and with the pub- 
lic only partially beginning to be inter- 
ested, would have been a hopeless task. 
However, one of our graduate veteri- 
narians, a young man with a whole lot of 
civic pride, filled in the breech, receiving 
therefor a small per cent. of the license 
tax. Next space on the front sheet of our 
papers was used for an honor roll, on 
which were tabulated weekly the standing 
of each association and individual butcher, 
dairyman, etc. This standing, tabulated 
with due regard to all the essentials in- 
volved, soon began to cause a rivalry, and 
as a result of the public interest it served 
as a stimulus. The ladies began to dis- 
cuss the question and then to laud the 
work; and closely following came invita- 
tions to me to confer with this and that 
meeting, church and club; and forward 
went health work by leaps and bounds. 

The method of control of persistent lag- 
gards in these associations was first two 
written notices to improve. If they failed 
to do so they were then hauled into court 
and fined, and the threat of having their 
license revoked was made. 


The interest of the children in gram- 
mar and high schools was easily obtained 
through the co-operation of the Superin- 
tendent of Schools, through whom the 
Health Department offered two medals, 
one in the high and another in the gram- 
mar schools, open to all grades in each. 
The subject in the grammar schools was 
“How to Keep Well,” and in the high 
school a topic somewhat similar was as- 
signed. We employed short talks to the 
children occasionally on hygienic ques- 
tions, and through the kind co-operation 
of the local physicians and the School Im- 
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provement Association, systematic school 
inspection was made two or three times 
during the term, each physician being as- 
signed a certain number of pupils, approx- 
imately sixty, and these thoroughly in- 
spected as regards general cleanliness, 
general appearance of health, vaccination, 
skin diseases, vision, hearing and throat 
and nose condition, there being inaugu- 
rated for this purpose the use of two types 
of cards, one a simple admonition to the 
parent that the child was suffering with 
some abnormality of the throat, etc., and 
advising that the child be taken to a phy- 
sician, and the other a notice to the parent 
that the child was suffering with this or 
that condition and would not be allowed 
to return to school until it brought a state- 
ment from the doctor that the condition 
had been remedied. 


The question of investigation of the jail 
and the charity home offered the oppor- 
tunitv of segregating and giving attention 
to tuberculosis sufferers, pellagrins and 
those afflicted with venereal disease. Out 
of this came the control of the poor house. 
Next there followed the usual establishing 
of a wood pile and furnishing of work for 
those able to engage in it, and the making 
of a garden by others. Before long we 
had an institution almost self-supporting 
and with a gradually diminishing enroll- 
ment, and we had tents on the highest 
point for our tuberculous cases. 


The yellow muslin that hung on the 
door indicative of smallpox within was 
now replaced by the usual colored placard 
with its printed caution, and our doctors’ 
thorough co-operation in reporting early 
contagious diseases. 


The main artery of travel through the 
southern end of the City and leading into 
the County was used to a great extent, 
while perhaps there were a dozen others 
which were used to a greater or less ex- 
tent. One of these, called “State Pike,” 
presented a dilapidated spectacle, a sticky, 
black, muddy morass in the winter months, 
capable of being traveled only on horse- 
back and then not without danger to the 
horse, and a mass of dust a foot deep in 
the summer months. From a commercial 
standpoint this road and others had been 
discussed for months. A survey during 
the fall months of the homes for a few 
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miles alongside the road and the draw- 
backs to health shown in dollars and cents 
to the people started a_too-long-delayed 
movement. Property owners, those in 
charge of the County administration and 
the people in whom civic pride and com- 
mercial success were paramount, all 
started a movement that has for its end 
so far several miles of concrete road on all 
sides into the County, and an allowance, 
an arrangement, and a survey already have 
been made for an additional one hundred 
and twenty miles through the County of 
Phillips. Needless to add, the proper 
drainage has already shown a perceptible 
improvement in health conditions and we 
have seen a great desire fulfilled,—an en- 
tire county mad with desire for concrete 
roads. 

The milk question again forces itself to 
the front from the County. There is the 
problem of finding an advantageous 
method of getting milk to the point of de- 
livery under conditions of heat, distance, 
etc. The matter has been met as follows 
with decided benefit to all concerned. Local 
capital has been interested in the erection 
of a proper structure at a central point 
for assembling and pasteurizing milk. 
The location of a concrete building, proper 
machinery and the placing of a capable, 
experienced:man in charge, as well as a 
secretary to look after receipts, shipments, 
etc., were all completed without great de- 
lay, and sixty days ago the plant started. 
Following the earlier method, a mass 
meeting was held for the farmers and 
those interested, and it was determined 
the number of cows each had, the approxi- 
mate amount of milk each could supply 
and varied other minutiz, one of which I 
think sufficiently important to be men- 
tioned, i. e., the opportunity allowed each 
farmer to buy stock in the Company at 
the actual cost value; however, the pur- 
chase being so limited that the owner of 
three cows had no greater nor less interest 
than the owner of thirty. Each cow fur- 
nishing milk as per our regulation was 
submitted to a tuberculin test. Any one 
employed as a milker must present a cer- 
tificate showing freedom from communi- 
cable disease. The cooling of milk as per 
regulation and the preparation for milk- 
—” were other requirements out- 

ned. 
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Among the many flaws and faults in our 
amateurish way of trying to improve a 
health situation by increasing our general 
efficiency, one stands out most promi- 
nently,—our need of a laboratory of which 
there was not even the semblance of one 
in the County other than a microscope 
and a few stains, etc., to be found in a well 
equipped office. 


The securing of a thousand dollar con- 
tribution for the equipment of a munic- 
ipal laboratory presented no great diffi- 
culty, nor was any unusual trouble expe- 
rienced in having donated a room suf- 
ficiently large and centrally located for the 
purpose. With these at hand we called for 
help in the shape of a full-time health of- 
ficer. 

With the women’s organizations, com- 
mercial bodies, and with the Phillips 
County Medieal Society pushing the move- 
ment, the Rotary Club lending a helping 
hand, the Business Men’s League and the 
Board of Trade offering to do their share, 
a general mass meeting was held. The 
County came forward with an offer to in- 
crease the salary of the Health Officer 
50%. A committee went before the City 
Council with the result that without a dis- 
senting voice the salary was increased 
50% for a full-time health officer. A 
monthly contribution from the School 
Board, Board of Trade and the Business 
Men’s League aggregated a salary of $2,- 
750 for our coveted full-time health of- 
ficer, with the resignations of the then 
County and City Health Officers ready 
when he arrived August 1 of this year. 


We feel and know that a gigantic task 
awaits our Health Officer and none knows 
better than we that our slight effort has 
but represented the beginning of a badly 
needed work. Our faulty vital statistics, 
the question of our infant mortality, the 
menace of our ignorant midwives, the need 
of modern incineration to replace an anti- 
quated dump, the handling of stable refuse, 
the elimination of mosquito breeding- 
places generally, the necessity for a cen- 
tral clinic for free service and instruction 
for those unable to pay, all this and much 
more looms ahead. Our approximate 38,- 
000 population in the County has been 
made aware that a $6,600 yearly allow- 
ance, or 17.1 cents per capita, will give 
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them a well-rounded health department, a 
full-time health officer, a sanitary inspec- 
tor and two public health nurses. 

Because the method is a bit out of the 
ordinary and because full-time health of- 
ficers are few and far between in the 
smaller communities, though none the less 
necessary, and lastly because the method 
may induce some one else to push the sub- 
ject along, are our reasons for presenting 
this to you. 


Discussion follows next paper. 


HEALTH EDUCATION IN RURAL 
DISTRICTS* 


By L. A. Riser, M.D., 
Director of Rural Sanitation, South Caro- 
lina State Board of Health, 
Columbia, S. C. 


In the past few years the South has 
made wonderful strides in agriculture. 
Practically every farmer, even the poorest 
tenant, is learning new methods. He is 
learning how to make barren acres yield 
phenomenal crops, first by giving to his 
acres that which the soil lacks to make it 
fertile. He is learning to recognize plant 
diseases and is treating his plants in order 
to make them strong and healthy, and thus 
yield the greatest returns. The Depart- 
ment of Agriculture has been conducting 
an intensive campaign of education along 
this line with such wonderful results that 
a county in the South without a farm 
demonstrator, whose salary and expenses 
are largely paid by that county, is now 
considered a non-progressive section. 

If this progress has been so forcibly 
demonstrated in the line of agriculture, 
why is it not equally applicable to an edu- 
cational campaign for better health in 
rural districts. Statistics show that the 
morbidity and mortality rate, especially 
among children, is far greater in rural dis- 
tricts than in cities, and it stands to rea- 
son that something is radically wrong if 
this is the case, for we should find the 
converse of this fact to be true. 


*Read in Section on Public Health, Southern 
Medical Association, Eleventh Annual Meeting, 
Memphis, Tenn., Nov. 12-15, 1917. 
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Two counties in South Carolina were 
this year induced to appropriate money 
through the Legislature for a campaign 
for better health in their rural districts, 
Notwithstanding the phenomenal rise in 
the price and scarcity of labor and mate- 
rial in our State, we have been able to 
make a fair showing, and to stir up an 
enthusiasm for civic betterment along the 
line of disease prevention which will 
cause a demand on the part of the rural 
population in these counties for a con- 
tinuation of this work next year. Not 
only does this apply to these counties, but 
the influence of the example of these 
progressive people has spread to other 
counties, and the strenuous effort which 
we used to secure funds for this year’s 
work will not be necessary to get funds 
for work next year. 


We have largely stressed the prevention 
of intestinal diseases by approved meth- 
ods of sanitation, but we have also de- 
voted a part of our work to the preven- 
tion of tuberculosis and diseases of child- 
hood. Lectures in schools, both Negro 
and white, have been given in practically 
every community. At our county and 
community fairs we have had health ex- 
hibits, which have taught valuable lessons 
in disease-prevention to thousands. Two 
years ago when we first put on our health 
exhibits, they attracted attention only 
from a standpoint of beauty — the mes- 
sage which they were meant to convey 
too often was overlooked—but at our fairs 
this fall the health exhibits have attracted 
more attention than any other exhibits, 
and we have had to call in volunteer aid 
to answer inquiries in regard to the 
models on sanitation. We showed a minia- 
ture model of a four-room house well 
screened, one window of which had been 
cut down for a door, and a screened sleep- 
ing porch built adjoining. A lawn of green 
growing grass first attracted the visitor, 
then the sleeping porch, and finally the 
cement septic tank in the rear. This lat- 
ter seldom failed to hold the interest and 
many homes and schools have already 
been made sanitary as a result of this 
demonstration. 


Dr. Brabham’s health fioat in the Or- 


angeburg parade came in for more ap- 
plause than any other, and at the Green- 
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wood County Fair on “Health Day” 3,000 
school children marched in the parade. 

Dr. Routh, who has charge of our work 
in this County, worked out a scheme for 
a general health celebration the night pre- 
ceding “Health Day.” Essays on some 
health subject were prepared by pupils in 
grammar and high schools all over the 
County. The successful contestants from 
these schools competed at a district mass 
meeting, and the successful contestants 
from grammar and high schools at the 
district meetings met together at Green- 
wood, the County seat, for the final con- 
test. The essays were of an _ excellent 
character and subjects which five years 
ago were tabooed in polite society were 
handled with gloves off by girls and boys 
before a packed audience from all parts 
of this and adjacent counties. Two gold 
medals were awarded. The essays win- 
ning out in each district will be pub- 
lished, one each week, in the County pa- 
pers. 


We first forged the way by a house-to- 
house . visit, making a sanitary survey. 
The survey card of each home is kept on 
an individual card and gives valuable in- 
formation in regard to soil and sanitation, 
contagious and infectious diseases in the 
past five years, etc. We are now going 
over the ground making an intensive cam- 
paign for better sanitation in the homes. 
The people have already learned why it 
is necessary. Should these counties dis- 
continue their health work now, the edu- 
cational value of the work already done 
would be worth a thousand times to the 
County what it has appropriated; but the 
work will not be discontinued. We are 
now getting the new counties in line for 
next year, and on the foundation which 
we have this year laid in Orangeburg and 
Greenwood counties, we are planning to 
build our permanent county health organ- 
izations. A visiting nurse and medical 
inspection of schools will be added, and 
perhaps a bacteriologist. Our ultimate 
goal is a permanent health organization 
In every county in South Carolina. It 
will take time to accomplish this, but that 
Is true of education in any other line. We 
must first lay the educational foundation 
and results are sure to follow. We are 
Planning to have the 7th day of December 
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observed in every school, both Negro and 
white, in South Carolina as “Tuberculosis 
Day.” In this we have the active and 
hearty co-operation of our State and 
County Superintendents of Education. We 
find the Negroes eager and anxious to 
learn, and we have been as successful in 
getting their co-operation as that of the 
whites. 

Had this educational health campaign 
been inaugurated a generation ago, many 
of the health problems which we are dis- 
cussing at this meeting would have been 
already solved. 


DISCUSSION 
Papers of Drs. Altman and Riser 

Dr. J. H. White, U. S. Public Health Service. 
Something that has been said by both of these 
gentlemen put into my mind a line of thought 
which partly was born of something that was 
said in yesterday’s meeting. It may seem to be 
irrelevant at first. If you remember, there is 
and has been no country in this world, as I un- 
derstand it, that has ever had better roads than 
France, before this horrible war, and probably 
she still has them. I want to tell you briefly, 
perhaps not exactly but as nearly as I can, how 
they arrived at this state of excellence, and then 
compare it with health organizations. The na- 
tion furnishes half, or approximately half, of 
the funds to provide for the roads. The prov- 
ince—which corresponds to our state—furnishes 
half, or approximately half, of the remainder. 
The commune then furnishes half, or approxi- 
mately half, of what is left ;and the minor por- 
tion, namely, about one-eighth of the whole sum, 
is furnished by the particular community inter- 
ested in having this road. The load was thus 
distributed, and if you will reason it out, most 
fairly throughout the whole nation. 

Now, why is it not best to arrive at some- 
thing like that with regard to health organiza- 
tions in the United States? I believe it can be 
done and I believe it ought to be done, perhaps 
not on exactly the line of percentages that I 
have stated, but with that general idea in view. 
Just as the Nation today is bearing a portion 
of the expense of farm demonstration, just as 
the Nation is bearing a proportion of other work, 
why should it not bear a portion, and even a 
greater portion, of the expense of the public 
health work administration throughout the land, 
not only the national public health departments 
but local public health departments? Public 
health work is not only as important, but is ten 
times as important as any other question before 
the people today. I believe this scheme is prac- 
tical, but I do not want to be understood for one 
moment as advocating anything to be incorpo- 
rated into this scheme which would rob states 
of their control over their own health affairs or 
rob counties of their proper share, or the several 
communities within the counties of their share 
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of control, but the thing’ could be controlled in 
such way that a poor and unhealthful community 
of any state would have a large portion of the 
load of its health administration carried by the 
wealthier portions of the state; and any poor 
and unhealthful state, in turn, would have a 
large portion of its load carried by the more 
healthful states in the Nation. I may be bring- 
ing forward something which some one has men- 
tioned before, but if I am, I make no apology, 
because I am certain I am on good ground, and 
I am certain that this scheme if fairly carried out 
to a definite conclusion would solve the most of 
our health problems. It would give every com- 
munity a full-time health officer and every part 
thereof from fifty to one hundred per cent. better 
health than they have today under the slipshod 
methods which we now pursue. 

Dr. Oscar Dowling, New Orleans, La.—It is 
very gratifying, indeed, to hear the paper of 
Dr. Altman. A few years ago I was invited over 
to Helena to assist in an effort to organize a 
group such as they have now started. I remem- 
ber conditions there at that time; that when I 
asked as to waste disposal, I was taken to a 
place on the bank of the River where I saw a 
considerable amount of garbage, and near by a 
little house which was literally covered with 
flies. I found just as bad conditions in Louis- 
jana. 

I want to heartily congratulate them on this 
undertaking, and I hope the time is not far dis- 
tant when they will be able to accomplish double 
what they are now doing, not only there but in 
every town in Arkansas and Louisiana. 

They are building a number of Stiles closets 
in South Carolina. We have not done anything 
vet in having Kentucky closets built in Louisiana, 
because the conditions are such that they cost 
us from $45 to $75 each. The expense, there- 
fore, makes them practically prohibitive, but we 
still hope to have a number built at different 
places. 

Dr. A. T. McCormack, Bowling Green, Ky.— 
Permit me to say that because of the practica- 
bility of the Kentucky sanitary closets the Public 
Health Service has been building a very large 
number of them in the neighborhood of Louis- 
ville. The forms for them are in knocked-down 
form that will cost $15 apiece. They have been 
able to install a rather large number at an aver- 
age cost of $10.20, labor and materials included. 
If they can do it for that price and do it in the 
name of the United States Government, I am 
absolutely certain that any health officer who 
is not afraid to get his hands dirty can do the 
same thing. If you want to pay to have it 
done, hire somebody else to do it; it will cost 
you more. 


Dr. James A. Hayne, Columbia, S. C.—I have 
but one thought that I want to bring before the 
Section, and that is that five years ago the only 
object we were attempting to push was a whole- 
time county health officer. That seemed to be 
the panacea for all evils, if we could induce a 
county to have a whole-time health officer. We 
used to roll the world “whsle”’ in our mouths 
when we orated on the subject. But unfortu- 
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nately for us, the theory was accepted in some 
counties and they got a whole-time county health 
officer. 

And another thing we stressed was that the 
whole-time county health officer should be abso- 
lutely removed from all political influence; that 
he should be appointed by the state board of 
health after due examination of his qualifica- 
tions, and so forth. So, having arrived at that 
stage. where we got them to put in a a oe 
county health officer, what happened? We g 
two—one in Greenville and one in Richland ot 
ties. Greenville County has about 90,000 people 
and Richland has about 60,000. We found that 
even the wonderful men that we selected, that 
the State Board of Health selected, with all of 
its wisdom through its state health officers, were 
utterly unable to cope with the situation, and 
that they fell down just as thoroughly as the 
political appointees, the only difference being that 
the political appointees attempted to do nothing, 
whereas our men tried to do a great deal but did 
not accomplish anything. So we have come to 
the conclusion that a whole-time county health 
officer is worthless, that what we want is a 
competent health organization in the county. 


We can not expect one man to do wonders—we 
must have inspectors and visiting nurses and all 
the paraphernalia that is used in properly-con- 
ducted health boards in the cities and _ small 
towns. That costs more than a whole-time county 
health officer. It is estimated that it will cost 
a county about $12,000 a year for a_ properly- 
organized health department. ‘That is what we 
are striving for, and that is what we are going 
to have, and that is why we are taking these 
counties and going through them and seeing every 
individual in them and explaining to them and 
keeping on explaining what public health means 
to them, especially from a financial standpoint. 
We have proved that if they have better health 
their lives will be worth more money, that more 
people will come into their county and that will 
mean more money in circulation. As soon as we 
can prove that to the farmer he is willing to put 
up the money to take instructions from some one 
who drives around in an automobile even if that 
person is the county health officer. 


Dr. L. B. McBrayer, Sanatorium, N. C.—I do 
not want to make any personal observations on 
the papers under discussion, but I believe it 
would be appropriate at this time to state what I 
think Dr. Rankin, Secretary of the State Board 
of Health of North Carolina, would say were he 
here. He has the idea, as perhaps many of you 
have, that the time has about arrived when 
health workers throughout the Nation, and espe- 
cially throughout the South, should agree on what 
constitutes the right kind of privies and surface 
closets. In our State, at least, and I am quite 
sure it is true in a number of others, there are 
a great many local firms or agencies that are 
manufacturing different things for surface clos- 
ets which they are trying to sell and which they 
are selling in large numbers and which they are 
trying to get the state boards of health to en- 
dorse. So it does seem to me that the time has 
arrived when the United States Public Health 
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Service and the International Health Board and 
the secretaries of the state boards of health of 
the South should adopt a plan for construction 
of a privy and that the state board of health in 
all states, perhaps, should give the contract to 
one or several firms to furnish these throughout 
the state. It might allow them to charge a small 
profit over and above the 10% allowed by the 
conservationists today, to the end that they might 
themselves canvass the outlying districts and 
secure the installation of these. I believe that 
is well worth consideration, and I believe that 
the time has arrived in the South when this ought 
to be done. 


Dr. G. G. Altman, Helena, Ark.—In regard to 
what Dr. Dowling had to say, we still have not 
forgotten his memorable visit to Helena. Our 
situation there was that $600 had been the max- 
imum for health work, and that condition ex- 
isted as recently as only sixteen months ago. In 
ten months we have made them (the people) 
spend $600, and then $300 more, and then about 
$2,150. We think that is pretty well for sixteen 
months. 


I want to say further in answer to Dr. Hayne’s 
remarks about community work that we realize 
very forcibly that a trained health officer is an 
asset. if he is the proper sort of man, and we 
believe we have that sort. I do not, however, 
think he is worth anything unless he is backed 
up by the work of every man in the county. We 
have 27 members in our medical society, all 
of one mind. I took this job (City Health Of- 
ficer) at the solicitation of the State Board of 
Health because they asked me to and nobody else 
wanted it, and I have been keeping on with it 
because the county full-time man has his hands 
full without looking after the city. But we are 
all working toward one end. 


Dr. Riser (closing).—In Greenwood County we 
have been putting in a number of Kentucky 
closets, and lately we have found that they can 
be put in much cheaper than people usually im- 
agine, if you really do the actual work. In regard 
to what Dr. Dowling has said about the proper 
care of closets, that is what we are trying to 
avoid. We want counties that we feel will con- 
tinue this work. While we have not made a 
great deal of headway in building closets, we 
have started the work. 


I think it would be advisable myself to adopt 
some type of closet that would be satisfactory to 
everybody; but this is very hard to do. We have 
discussed this so much that Dr. Hayne has dubbed 
us “the privy council.” We have found that if 
you go to the smaller towns and get a sentiment 
worked up, the first thing you know an agent 
is in and has sold some unsatisfactory types, and 
that causes a great deal of trouble. I would be 
glad if we could decide on some satisfactory type 
so that we could rule out the unsatisfactory types 
ot closets. 


AUTHORS’ ABSTRACTS 


AUTHORS’ ABSTRACTS 
Medicine 
(Continued from page 674) 


filling defect and tending to hour-glass forma- 
tion. The greatest difficulty arises in the diag- 
nosis of cases complicated by adhesions. In 
these cases the clinical history must be carefully 
considered. 


By means of the x-ray Baetjer and Frieden- 
wald can generally rule out the presence of ulcer. 
They can determine approximately the degree of 
healing as well as recurrence of an ulcer which 
can not be as certainly determined in any other 
way. Sufficient evidence can be obtained as to 
the extent and induration of the ulcer and de- 
gree of obstruction to guide, in a measure, as to 
the necessity of surgical intervention. 


Mitral Stenosis and Left Recurrent Paralysis. 
M. P. Schuster, El Paso, Tex. Southwestern 
Medicine, Vol. II, No. 2, February, 1918. 

The author’s case came complaining of hoarse- 
ness, together with all the symptoms of a cardiac 
decompensation, all dating back to a septic abor- 
tion which was followed by acute articular rheu- 
matism and endocarditis. 


Physical examination aided by x-ray revealed 
a mitral stenosis and regurgitation. 


The larynx was normal in color and shape 
with some thinning of the aryepiglottic fold. 
The left cord was immobile on phonation and 
respiration, remaining in the mid-line. The me- 
dian edge of the cord was slightly concave and 
the right arytenoid overrode the left. All this 
speaks for a true paralysis of the recurrent 
laryngeal nerve. 


Ruling out other possibilities, a diagnosis of 
laryngeal paralysis due to mitral stenosis was 
made. 

The methods of production of the paralysis are 
not uniform. It may be direct pressure of a 
dilated auricle on the nerve or pressure of the 
left auricle against the left bronchus or pressure 
of the left auricle against the aorta, thus wedg- 
ing in the nerve. 


The author concludes that— 


1. Paralysis of the left recurrent laryngeal 
nerve, although rare, may occur, producing true 
degeneration with the abductors becoming first 
involved. 


2. The mechanism of the lesion is not uniform, 
but consists in a general way in direct or indi- 
rect pressure of the left auricle against the con- 
tents of the upper mediastinum. 


3. Paralysis of the left recurrent nerve may 
be an aid in the diagnosis of mitral lesions and 
laryngeal examination should be a routine in 
cardiac disease where any voice symptoms are 
manifest. 
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SURGERY 


WAR, RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL. 


CLINICAL DATA ON GOITER* 


By EDWARD G. JONES, M.D., 
Atlanta, Ga. 


Thyroid disease is undoubtedly less 
prevalent in the South than in many 
other parts of the United States. 


Our own statistics indicate a smaller 
incidence (6.25) among males than is 
usually cited in literature. The Negro is 
undoubtedly affected less frequently than 
the Caucasian. Comparatively infrequent 
instances of a significant family tendency 
have been noted among our patients. The 
sister is affected more frequently than the 
mother. No two members of the same 
immediate family have been seen with the 
exophthalmic type, nor have we been able 
to elicit any significant information about 
a particular water supply as being the 
source of goiter. Charting our patients 
for the State of Georgia with the idea of 
discovering some such influence has been 
entirely negative. Efforts to connect pel- 
vie and thyroid disease show no signifi- 
cant sequence of one upon the other. 

As our experience has enlarged we have 
acquired greater confidence in accepting 
operative risk in the exophthalmic group, 
though a word of caution should be ut- 
tered against operating upon all these 
patients. We have found in this group 
4.5 % who were, in our judgment, too ill 
for any kind of operative treatment to 
be undertaken with safety. This had al- 
ways apparently been a consequence of 
waiting too long. An additional 22.5 % 
seemed unsafe risks for radical operation 
and so ligation of the superior poles or 
injection of boiling water, or both, was 
practiced. Approximately 50 % of the pa- 
tients thus treated in a preliminary way 
were brought later to safe thyroidectomy. 
Of the remaining 50%, about half have 
not been operated upon because of bad 


*Read in Section on Surgery, Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 


hearts and about half have been so im- 
proved that they declined further inter- 
ference. 


Fig. 1—Right lobe of the gland, including the 
adenoma, is delivered. Care must be taken 
to thoroughly free the outer surface of all 
muscular fibers. 


It has seemed to us that ligation of both 
upper poles under local anesthesia consti- 
tutes a material aid in case of those pa- 
tients who are too unwell for radical op- 
eration. Marked improvement has oc- 
curred in most of our patients so treated. 
Our experience coincides with that of 
others that the reaction following even 
single ligation is sometimes profound. 

In the average small diffuse thyroid we 
have come to believe that we can do the 
double resection almost as quickiy as a 
double ligation—and with almost as little 
tax to the patient, so that the size of the 
goiter, irrespective of the symptoms, has 
come to play a part in determining our 
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course. We have come to believe that 
given preliminary rest in bed until we 
are sure the patient is getting better in- 
stead of worse, and given a small thyroid 
(so that the resection need not be tedious 
or bloody) most patients who will stand 
ligation will stand thyroidectomy expedi- 
tiously done. 

We have seen no ill effects from the 
injection of boiling water; yet we can not 
bring ourselves to inject a small thyroid 
without considerable trepidation. We 
have more often utilized the procedure 
as an aid to ligation than otherwise. We 
not infrequently inject the lobe through 
the incision at the time of ligation. The 
work can be done then with a degree of 
precision, and we do not hesitate to insert 
as much as 15 or 20 cc. at a time in a 
good sized lobe. If it is improbable that 
subsequent thyroidectomy will be safe, we 
follow with several injections made 
through the skin at intervals of one or 
two weeks. We are convinced that boil- 
ing water at least adds to the efficacy of 


pole ligation. Indeed, we are not prepared - 


to dispute with those who claim that 


Fig. 2—The adenoma itself may be delivered 
through an incision in the stretched-out tis- 
sue of the lobe. 
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equal good can be accomplished with the 
boiling water without ligation. Our ex- 
perience with using the Water alone is lim- 
ited. Occasionally when resection of both 
lobes has been desirable but has seemed 
unsafe, we have used repeated injections 
in the lobe which remains, and have been 
generally pleased with the results. 

Nurses and assistants should be cau- 
tioned to say nothing in the presence of 
the patient about “boiling water.” We 
tell our patients we expect to inject “a 
fluid.” To tell a well person that he is to 
have boiling water injected into his body 
naturally suggests torture; to one of these 
highly-nervous, weak individuals it would 
be almost beyond endurance. 

When there are multiple large adeno- 
mata one has to be careful to leave at least 
a reasonable amount of thyroid tissue, be- 
cause sometimes the encroachment of 
these large growths has practically de- 
stroyed the intrinsic thyroid tissue. 


Fig. 3—Mattress sutures may be utilized to con- 
trol bleeding in the bed and to obliterate 
cavity. 


As to diffuse enlargements of the thy- 
roid, whether toxic or not, we have from 
the beginning of our experience rather 
uniformly followed bilateral resection ; and 
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we have not hesitated to remove a maxi- 
mum amount of gland tissue on both 
sides. We have yet to recognize a case 
of post-operative myxedema as a result of 
this practice. 

Injury to the recurrent laryngeal nerve, 
if it occur, is apt to result from manipula- 
tions at the lower pole. To avoid this we 
are careful to place our forceps somewhat 
forward on the gland before the resection 
is begun. The placing of other forceps 
laterally on the lobe is also done with the 
utmost caution. We have had no instance 
of permanent aphonia, but have had three 
patients who whispered for periods vary- 
ing from three to six weeks following op- 
eration. 

The single adenoma presents perhaps 
the easiest of all thyroid operations. It 
should, however, always be remembered 
that other small adenomas are apt to be 
in the gland in addition to the single one 
apparent before the gland has been uncov- 
ered; so that it is usually well to palpate 
the whole gland before closing the wound. 

In removing a single adenoma one may 
ligate the superior pole on the’ affected 
side and remove more or less of the thy- 
roid tissue with the tumor; or, being cer- 
tain that he is dealing with an adenoma, 
he may incise the thinned-out thyroid 
tissue over the growth and deliver the 
tumor through the incision. As a matter 
of clinical experience the thyroid tissue 
overlying the adenoma is usually thicker 
above and thinner below, so that toward 
the lower pole there is frequently nothing 
more than the thyroid capsule to be in- 
cised. Of course, when such a growth 
has been delivered from its bed, consid- 
erable bleeding is frequently excited. 
Hemorrhage, however, can be controlled 
without difficulty. It can be checked tem- 
porarily by the hand from behind. Mat- 
tress sutures may be utilized to obliterate 
to cavity, and at the same time to control 
bleeding. 

Attention is called to the fact that 
nearly always there is an avascular space 
between the thyroid cartilage and the up- 
per pole. If the point of dissecting scis- 
sors be insinuated into this space, a liga- 
ture may be carried easily around the in- 
coming vessels at this point. In this 
manner a considerable part of the hem- 
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orrhage accompanying enucleation may be 
avoided. Of course, the incoming 
branches of the inferior thyroid may also 
be clamped or tied in advance of the env- 
cleation ; but we do not do this as a routine 
procedure because of occasional danger to 
the recurrent laryngeal. 


DISCUSSION 


Dr. C. N. Cowden, Nashville, Tenn.—I 
know anything in which we have aout ee 
ther in the last eight to ten years than in the 
treatment of goiter. Conditions are today much 
better than they have been on account of the 
fact that we are getting the best of the cases for 
operative procedure. The Doctor has said that 
there is no class of cases in which we get more 
favorable results than in this. That is true: we 
are getting much better results now, but we are 
not operating upon the extremely toxic cases that 
we did one or two years ago. It just takes one 
or two of those cases to take every bit of the 
enthusiasm out of a man; and he will select the 
next cases with a great deal of care. If we 
will wait on these cases until organic lesions take 
place, and it has gone beyond the functional 
stage, I do not know of any stage where they 
should be accepted. Where the functional ex- 
has the organic, I do not 

ow of any class of cases wh 
por results ere we get such 

o do much operating in this region it d 

not matter whether you even ness or cut the 
laryngeal nerve, youeare going to have an exuda- 
tion in the vicinity of that nerve, and are going 
to get some disturbance of its function. I am 
always interested in hearing my patient speak 
after the operation. That is a very sweet sound 
to me. I operate upon every case with that one 
thing in view. 

I have never had any trouble from the few 
cases that I have done from the removal of too 
much gland. The tendency in our early opera- 
tions was that we were afraid that we would 
remove too much of the gland; that we would 
not get enough functioning of the gland left be- 
hind to protect our patients. Now we know that 
it takes a very small amount, and the operations 
that we are doing now are not attended with the 
recurrences we had a few years ago. I do not 
think that I am having recurrences at all now, 
but in the earlier cases I had to go back and re- 
sect again, to my chagrin. I think if we will 
confine ourselves to that simple classification 
set forth by the essayist, it will keep us out of a 
great deal of trouble. 

In regard to the operation done for preparing 
patients: I have never received any benefits 
so satisfactory as the Porter methods of injec- 
tion. It is painless. You can do it upon a pa- 
tient in an extreme condition. It is not attended 
with nearly so much of the fright and shock 
that you get with the ligation method, and in my 
hands it has been equally as efficient in control- 
ing the patient and giving him relief from the 
extreme symptoms from which he is suffering 
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until you can pull him up, and, in that way, 
prepare him for the radical operation. I have 
had to reinject for two or three times at inter- 
vals. I have one patient now that has a condi- 
tion of the kidneys which precludes any operative 
measures at all, but I have kept her comfortable 
for three years with these injections. We keep 
her comparatively comfortable, whereas, if we 
attempted the radical operation, we would lose 
our patient. 


Dr. Rachelle Yarros, Chicago, Ill—I am ex- 
ceedingly sorry that Dr. Barker is not here this 
morning, because we have all been looking for- 
ward to his contributions to the relation of in- 
ternal secretions to pelvic development. 

I want to bring out a few observations in three 
hundred and fifty girls who worked in the same 
industrial establishment, largely coming }from 
Poland. It has been exceedingly interesting to 
me to try to connect something in our life here 
in America that produces this change, and it 
seems to me that the explanation will only come 
as we watch, most of us, as the Doctor who has 
read the paper, and try to bring out just what it 
is that produces so many goiters in young 
women. 

{ have been in charge of an_ institution 
for eighteen years, and in the early days I 
noticed a good many goiters in Chicago, and 
we did notice a good many more in Chicago 
than in other localities. Those girls will come 
to work and are apparently all right, but in three 
or four years you can notice it. Now, at what 
particular time do they notice it? And, I asked, 
“At what particular period in the month do you 
notice this?” A good many said they noticed 
the neck decidedly enlarged when they were 
going to menstruate. We know that there is 
some relationship between the ovaries and the 
thyroid. All the internal secretions seem to be 
working together. As time has gone on I have 
seen more and more working girls and foreign 
girls in those and other establishments, where 
apparently the neck is growing. My observa- 
tions have been particularly in Chicago. The 
factory life is very different from rural life, and 
it seems to me the nervous element might be a 
decided factor. There is a tremendous relation- 
ship between the goiter and pregnancy. A 
woman has a small goiter, and, when she becomes 
pregnant the goiter enlarges and gives her con- 
siderable trouble. Pregnancy over, things come 
back to their normal condition. 


It is a very interesting study and more people 
ought to be watching these things. In a great 
Many cases I have seen in my experience pa- 
tients have gone on with simple goiters, appar- 
ently having no symptoms, and then, after those 
golters have been there for several years, the 
patients have begun to complain of actual symp- 
toms of hyperthyroidism. 

Dr. Jones (closing).—The Doctor brings out a 
point which presses sorely for solution: what is 
the fate of the goiter which appears at puberty— 
appears, and seems to disappear. Our own per- 
Sonal experience is that that girl is much more 
apt to have trouble on account of it later in life 
than a girl who has never had thyroid enlarge- 


ment. But, at the present time, we do not ad- 
= these girls at puberty to submit to opera- 
ion. 

In regard to these women in group one,—the 
exophthalmic type—50 % appear before the age 
of twenty-five, an additional 20% appear before 
18; and an additional 7% thought that the 
goiter appeared and disappeared, to reappear at 
ages varying from 26 to 49. 

We have always proceeded on the assumption 
that surgeons are a little too cautious in removing 
thyroid tissue, and so if circumstances allowed 
it, we have not hesitated in toxic goiter to re- 
move as much as we dare on both sides. We 
have not noticed any patient’s having lost too 
much tissue by operation. 

With the injection of hot water we have had 
no extended experience; and we are not pre- 
pared to dispute the statement that it is quite as 
efficacious as ligation. Nevertheless we have had 
most satisfactory results from simple ligation of 
the superior poles. We saw a few days ago a 
woman whose superior poles were ligated eight 
weeks previously, and she had gained twenty- 
three pounds since the operation. 


UNIQUE CASE OF PROSTATIC 
ABSCESS 


By G. FRANK LYDSTON, M.D., 
Formerly Professor of Genito-Urinary 
Surgery and Syphilology, Medical De- 
partment, State University 
of Illinois, 

Chicago, 


The patient is a man 72 years of age 
with the following history: 


About ten years previously he began to have 
frequent micturition, rising two or three times 
at night. In other respects he was very healthy. 
Three years later he sustained a fall upon the 
buttocks. Retention developed, and for the en- 
tire seven years prior to consulting the writer, 
catheterism had been necessary, norma evacua- 
tien of the bladder being at no time possible. 
Three weeks before the author first saw the 
case, severe vesical tenesmus with difficulty in 
passing the catheter developed. Catheterism 
failed to relieve him. Associated with the vesical 
tenesmus were frequent passages of the bowels, 
the rectum becoming so irritated that evacua- 
tions occurred every few minutes. Double epi- 
didymitis had developed two weeks previously, 
with marked swelling from acute hydrocele on 
both sides. There were frequently recurring 
chills with temperature ranging from 100 to 101°. 

Rectal examination revealed what apparently 
was an enormously enlarged prostate extending 
high up in the median line. The peculiar con- 
formation of the tumor corresponded to certain 
rare cases of enlargement due to adenoma pro- 
jecting upward into the bladder. There was no 
fluctuation and while pus was_ suspected, the 
writer believed that small foci, if any, were 
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present. The temperature and chills could be 
logically explained by catheter trauma and in- 
fection — instrumentation being both difficult and 
painful and attended by slight bleeding—con- 
joined with the double epididymitis. Cystoscopy 
was not performed, for obvious reasons. 

The patient was taken to the hospital and 
suprapubic section performed with the intention 
of doing a prostatectomy later. The condition 
found is shown by the drawing herewith re- 


produced. 


There was no enlargement of the lateral lobes 
of the prostate. Extending upward from the 
prostato-vesical orifice was a large, smooth, semi- 
elastic tumor extending upward beneath the 
fioor of the bladder for a distance of approxi- 
mately 7 cm. This tumor was about 5 cm. in 
width and 4 cm. in thickness. The bladder floor 
was distinctly pouched above the superior border 
of the tumor. There were several ounces of 
residium containing considerable pus. The tumor 
presented no fluctuating points and was still re- 
garded as adenomatous. 

One week later the patient was anesthetized 
for a prostatectomy. The swelling of the scro- 
tum and its contents was so great at this time 
that pus was suspected. Incision revealed a 
large quantity on each side. The tunice vaginales 
were drained and packed with gauze. On open- 
ing the bladder we were astonished to find a 
practically normal vesical neck and no tumor 
whutever. Pus was issuing freely from an open- 
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ins; in the bladder mucosa corresponding to the 
upper border of the tumor found one week pre. 
viously. 

The author regards this case as one of 
abscess beginning in or about the base of 
the prostate, possibly in or beneath the 
prostatic urethra, and burrowing upward 
in the bladder wall. Obviously, the me- 
chanical results corresponded to those 
which would have been produced by a solid 
prostatic tumor growing from the base of 
the organ and extending in the same di- 
rection as did the abscess. The patient 
was so severely septic that he had a very 
hard pull of it. He finally recovered, how- 
ever, and at the present writing is in ex- 
cellent condition and has partially re- 
gained his capacity for evacuating the 
bladder; which suggests that the primary 
obstructive condition at the vesical neck 
has improved by reason of destruction of 
adventitious tissue by the abscess. 

25 E. Washington St. 


THE TREATMENT OF ACUTE DIF- 
FUSE PERITONITIS* 


By H. A. GAMBLE, M.D., F.A.C.S., 
Greenville, Miss. 


The treatment of acute peritonitis has 
been a steady, gradual progression marked 
by the recognition of the action of physi- 
cal laws, chemical pathology, and physio- 
logical phenomena (both pathological and 
normal), by first one observer and then 
another, until there has been evolved a 
plan of treatment which gives a steadily 
increasing percentage of recoveries. 

Any line of treatment, to be successful, 
must be based upon a full recognition of 
the action which each of these factors ex- 
erts upon the inflammatory process. In- 
alienably associated with this development 
have been the names of two of America’s 
most brilliant and resourceful surgeons, 
Murphy and Fowler. 

Acute peritonitis in practically all cases 
is a sequel to some other pathological con- 
dition, such as rupture of the appendix, 
gall-bladder, Fallopian tube, perforation 
of a gastric or duodenal ulcer, perfora- 


*Read in Section on Surgery, Southern Medi- 
cal Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12-15, 1917. 
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tion of a typhoid ulcer, stab- or gun-shot 
wounds of the abdomen, and as a post- 
operative sequel. That it is a secondary 
process has quite a little to do with the 
prognosis, a fact which will be reverted 
to later. ; 

Of the physical laws underlying the ra- 
tional treatment of peritonitis, that of 
gravity or position, capillary action, and 
the fact that intra-abdominal pressure 
tends to cause all fluids contained in the 
abdomen to flow toward the point of least 
resistance are the most important, closely 
linked with these and one the importance 
of which Fowler was the first to take full 
recognition was the course of the normal 
physiological flow of intraperitonic fluids 
and the areas from which absorption was 
greatest. 

This, combined with the four factors 
first mentioned,—gravity, position, capil- 
lary action, and intra-abdominal pres- 
sure,—formed the basis of a method of 
treatment to which, when Murphy’s elim- 
inative method of continuous proctoclysis 
was added, gave us the lowest death rate 
from this formidable malady in the his- 
tory of medicine and completed another 
page of epoch-marking surgical progress. 

The outcome of a case of diffuse peri- 
tonitis is dependent upon the length of 
time that the primary disease has existed, 
the type of infection present, the age and 
vital resistance of the patient, the length 
of time that the peritonitis itself has ex- 
isted, and the character of treatment to 
which the patient has been subjected. 

Referring to the effect which length of 
time that the primary disease has existed 
has upon the course of the peritonitis, it 
is a well-demonstrated clinical fact that 
cases secondary to diseased processes 
such as cholecystitis, salpingitis, and ap- 
pendicitis have a much lower mortality 
rate than those resultant from acute intra- 
abdominal lesions, such as stab- and gun- 
shot wounds. This condition is, I believe, 
due to a partial immunization which has 
taken place in the first instance and not 
in the latter. The type of infection, 
whether colon bacillus, Neisserian, pneu- 
mococcic, or streptococcic, plays a most 
important part in the ultimate outcome. 

The grade of toxemia present, while 
dependent upon the type of _ infection, 
varies directly with the length of time 
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that the process has existed. This tox- 
emia has been demonstrated as being due 
to a proteose ferment, while others have 
claimed that it was an acidosis, and advise 
modifying the treatment accordingly. 
After a peritonitis has existed for a few 
hours there are added all of the symptoms 
incident to a complete stasis of the in- 
testinal tract with its associated ferment- 
ative changes of the bowel contents, there- 
by contributing its quota of poison to the 
toxemia present. 

That this stasis is an effort upon the 
part of Nature to limit the inflamma- 
tory process, is unfortunately too often 
lost sight of in the early treatment of 
peritonitis. It would have been much bet- 
ter for the patient had no treatment been 
instituted than that he be given the calo- 
mel, salts, oil, or as has sometimes been 
the case, all of them in sequence. I would 
not refer to this phase of the patent mis- 
management of peritonitis were it not that 
it is a very general practice with many 
practitioners to presage the treatment of 
most intra-abdominal lesions with an in- 
itial purgative, and it can not be too forci- 
bly impressed upon one the pernicious and 
often fatal effects that can be attributed 
to this practice. 

Our course, based upon the foregoing 
underlying principles, the proper proced- 
ure is to open the abdomen under genera! 
anesthesia, remove or repair the primary 
lesion, introduce split rubber drainage 
tubes with gauze wicks into Morrison’s 
pouch, the pelvis, and wherever else indi- 
cated and complete the work as expedi- 
tiously as possible. From now on the main 
indications are to maintain free drainage, 
promote elimination, sustain the strength 
of the patient, and guard against compli- 
cations. 

The patient, upon being placed in bed, 
is put in the sitting posture and 500 c¢. c. 
of normal salt solution administered sub- 
cutaneously. This is repeated every four 
to six hours. Plain warm water is also 
started at once by Murphy’s method of 
proctoclysis. We do not feel that for the 
first twenty-four to forty-eight hours ab- 
solute dependence can be placed upon ab- 
sorption from the rectum and colon. In 
fact, it has been our observation that where 
there is a profound toxemia the processes 
of absorption from the intestinal tract 
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have frequently been held in complete 
abeyance. This also applies at times to 
the subcutaneous tissues, and we have un- 
der such circumstances converted an ap- 
parently hopeless case into one which re- 
covered by blood transfusion (indirect). 

Dressings are changed frequently, 
every one to two hours for the first twenty- 
four hours, instead of allowing them to 
become thoroughly saturated. The fre- 
quent changing of dressings promotes 
much freer drainage, a fact which I first 
heard accorded the prominence which it 
deserves by Dr. J. W. Barksdale, of Wi- 
nona, Miss. 


In the after-treatment of these cases one 
has constantly to be on his guard for com- 
plications, the most important of which 
in the order of their frequence are acute 
dilatation of the stomach, secondary ab- 
scesses, intestinal obstruction, and phleb- 
itis. 

Acute dilatation of the stomach is asso- 
ciated with a large proportion of all cases 
of diffuse peritonitis, and is best treated 
by frequent gastric lavage, keeping the 
stomach empty, and the administration of 
pituitrin. The treatment of other compli- 
cations are along general surgical or med- 
ical principles. 

There have been some changes advo- 
cated by different operators notably as 
regards the substitution of the prone posi- 
tion for the upright upon the theory that 
it favored better drainage, but judging 
from results published, the percentage of 
recoveries is about the same in the one as 
the other, and the sitting posture is cer- 
tainly far more comfortable to the patient 
besides facilitating the changing of dress- 
ings and handling of the patient. 


Other modifications have had to do with 
the nature of the media used in the Mur- 
phy drip, substituting for plain water or 
normal salt solution a solution of sodium 
bicarbonate or a solution of glucose apon 
the hypothesis that one is treating an 
acidosis. Our results have justified us in 
adhering to the plan outlined. 

This paper is based upon a series of 
fifty-three cases, there being three deaths, 
or a mortality rate of about 5.5 %. 
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It might be of great importance to state 
that the proper treatment of acute peri- 
tonitis depends upon the position of the 
patient and the guarding against compli- 
cations, especially acute dilatation of the 
stomach. 


WHAT A “LOCAL SURGEON” CAN DO 
IN FIRST AID WORK* 


By J. A. MITCHELL, M.D., 
Tullahoma, Tenn. 


About all that a railway local surgeon 
does at the present time is to treat cases 
of minor injury and continue the first aid 
treatment in the major cases until he can 
place the patient in a hospital, attend 
court, and occasionally settle a lawsuit. 
The rest of the time he basks in the sun- 
shine of the fact that he is a railroad sur- 
geon and can ride on a pass, provided his 
ambition for travel does not extend be- 
yond the confines of his own state or over 
the lines of another road. 


This, when compared with what he can 
do in first aid work, is very little; and if 
the railroad officials ever awaken to the 
fact that in their local surgeon they have 
their greatest first aid worker and will 
put him to work, he will become one of, 
if not the, most valuable of employees. 

The local surgeon’s standing and influ- 
ence in his community, his acquaintance 
with so many of those to whom accidents 
can be traced, his knowledge of medicine, 
surgery and human nature, with his abil- 
itv to teach first aid to health, and first 
aid to the injured, makes him the logical 
one to stand between the railroads and 
danger, to solve the problem of accidents, 
and to aid and abet in removing the cause. 

The local surgeon knows more people 
to whom the cause of accidents can be 
traced than any other one connected with 
the railroad. He knows the traveling pub- 
lic, the shipping public, the people who 
live along the railroad, adjacent to it and 
for miles back, who come in contact with 
it at the crossings and along the right-of- 


*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Med- 
ical Association, Memphis, Tenn., Nov. 12-15, 
1917. 
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way, the idlers who crowd about the de- 
pots and stations, interfering with the 
transfer of passengers, baggage, and 
freight, and the hobo or trespasser he 
meets occasionally, extending to him the 
hand of charity in treating his injuries 
or dressing his wounds without compen- 
sation. 

The local surgeon meets the employee 
daily. he sees him at his work and off 
duty, he knows his temperament and dis- 
position, whether he is congenial, care- 
ful, cautious, punctual, and what his co- 
workers think of him for being alert, 
quick, agreeable, cross, crabbed or ill- 
natured at his work. The local surgeon 
knows the reputation of the employee in 
the community in which he lives, what 
his neighbors think and say about him, 
and he knows his associates when off duty 
and what he does with his time. He knows 
the sanitary condition of his home prem- 
ises and the healthfulness of his family, 
and what he doesn’t know can be easily 
had, for there is always a willing piper to 
bring the news. 

The greatest result to be obtained in 
preventing accidents is in those cases 
where the cause can be traced to the em- 
ployee, for over him the company has con- 
trol and can demand of him certain re- 
quirements and can say who may work 
for them and when he may work and who 
shall not work. 


When all of the employees of a railroad 
company measure up to the perfect or 
ideal standard, and not until then, will 
railroad accidents be reduced to a mini- 
mum, so far as the railroad officials can 
prevent or control it through the em- 
ployee. 

The ideal employee, like a soldier, is not 
made in a day. It takes time and train- 
ing, and the longer he works the more 
valuable he becomes, or should become. The 
ideal employee is sufficiently educated for 
his position; he is active, alert, willing and 
well trained in his work, and has a knowl- 
edge of first aid to the injured and can 
render the first aid service when the occa- 
sion arises. He is sound of body, mind 
and morals, with perfect body and mental 
functions, free from all worry, care and 
influences that would detract him from 
his work. Such an employee will follow 


FIRST AID WORK 689 


the dictates of his own conscience, doing 
unto others as he would have them do unto 
him. He will obey the laws of God, the 
laws of his country and the rules of the 
company that employs him. He will not 
knowingly, willingly nor intentionally neg- 
lect nor shirk his work; nor will he per- 
mit it to be done by another without pro- 
test. He is the one who will “Stop, Look 
and Listen,” think before he acts, and take 
no chances. It will not be necessary to 
preach to him “Safety First,” for he will 
exemplify safety itself. 


By the example of such an employee, by 
his influence and teaching to be careful 
and cautious, many of the accidents now 
traceable to the others mentioned, will be 
prevented. Also by his knowledge of first 
aid to the injured and his ability to render 
the first aid service, he can and will pre- 
vent many of the sequelle and deaths 
from injuries. 


It is just as important that the track 
laborer should measure up to this stand- 
ard as it is for the higher officials; for 
much depends upon him. He builds the 
track; he tears it up; he places the tie 
and tamps it; and drives the spike that 
holds the rail; he picks up the joint and 
tightens it; he throws the switch and he 
flags the train; and he must know at least 
enough to keep out of its way. Careless- 
ness, negligence, ignorance or shirking on 
his part means a wreck or some one in- 
jured. 

To produce the ideal employee, it is nec- 
essary to begin with the applicant, investi- 
gating thoroughly his record and as to his 
education and that of his family, and his 
record for being law-abiding, congenial, 
progressive, industrious; also his social 
standing in the community in which he 
lives, his morals and reputation for being 
honest, truthful and punctual, and his ef- 
ficiency and conduct in former positions; 
to see if he is trustworthy and would be 
likely to obey his superiors and the rules 
of the company. 

The medical and physical examination 
should be most thorough and a record of 
it should be preserved, especially noting 
all the defects or the abnormalities, 
whether such are permanent or can be 
corrected. If permanent, will they interfere 
with his duties as an employee in the posi- 
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tion that he seeks? If the defects or ab- 
normalities can be corrected, 1t should be 
done before engaging him or permitting 
him to work in training. If the examina- 
tion shows that he comes up to the stand- 
ard and that he is fitted for the position 
to which he aspires, and if he is accepted, 
he should be placed with that employee 
for training him in his work whose ex- 
ample the company would like for him to 
follow, for the first lessons taught are the 
ones that stick the longest, and will be 
apt to influence him in his work as an em- 
ployee throughout his career. At the same 
time he should begin learning his first aid 
to the injured, so that by the time he is 
fitted for his position he will have a work- 
ing knowledge in first aid and can render 
that service if the occasion should arise. 
All of the employees must have instruc- 
tion regularly in first aid work if they 
are going to be able to render the best 
service to the injured. The local surgeon 
being nearest and most convenient to the 
employee, is the one to teach him, taking 
them in classes and at a time when it will 
not interfere with their regular work. To 
keep an employee of a railroad up to the 
standard of health required to give the best 
service, it is necessary to teach him what 
to do and to have done for him, every- 
thing that is conducive to health while at 
work and off duty, to see that while at 
work nothing is done by the traveling 
public, the shipping public, the idlers, or 
any one else to impair his health and 
physical condition. The employee should 
be taught the first aid to health or the 
prevention of sickness anc disease. The 
importance of sanitation and of keeping 
his home premises sanitary and what it 
means to him and his family. 

The employee, when off duty, should rest 
and get the proper amount of sleep and 
should not follow any pursuit nor engage 
in any business that would interfere with 
his getting the needed rest and sleep; for 
if he is tired and sleepy when coming on 
duty, he is sure to be dull and stupid and 
unable to do his full duty, and he should 
not be permitted to work in such condition, 
thus endangering the life of himself, his 
co-workers, the public, and the property 
of the company. The employee’s time on 
duty should be made as near regular for 
him as is consistent with his work, for 
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the nearer he can follow a habit as to 
meals, sleep, rest and work, the better 
physically and mentally he will be. 

Constipation being the bane of a rail- 
road man’s life and the cause of many of 
his troubles in sickness and impaired 
health, he should have provided for him 
7 all times the proper toilet accommoda- 
ions. 


The employee should be examined regu- 
larly, every four to six months, or oftener 
if necessary, and an accurate record should 
be kept of it, especially all defects or be- 
ginning abnormalities. And if any is 
found that would interfere with his being 
able to do his work perfectly well, he 
should not be permitted to go on duty until 
such defect or abnormality is corrected. 

By making these examinations and cor- 
recting beginning abnormalities, the life 
and usefulness of an employee will be 
prolonged. 

The employee should report to the sur- 
geon for examination and treatment at 
any time he does not feel well. To get 
the best service and nearest perfect work 
from the employees, it is necessary that 
they should be congenial and contented in 
their work and should work together; for 
if one employee in a crew is discontented, 
cross, crabbed, and ill-natured about his 
work and with his co-workers, an accident 
is sure to happen sooner or later. 

All passengers suffering from contagious 
and infectious diseases are not only dan- 
gerous to the employees and other passen- 
gers on the train, but dangerous to the 
community into which they are going. 
One case of contagion brought into a com- 
munity free from that disease usuallly 
means an epidemic and its sequel, often- 
times necessitating a quarantine which in- 
terferes with the business of the railroad 
and causes loss of time among its em- 
ployees. 

No one should be accepted as a passen- 
ger who has an acute contagious disease 
nor any one who has an infectious disease 
unless he fully knows how to prevent the 
infection’s spreading from him and will 
carry out such preventative measures 
while a passenger on the road. 

In order to protect the employees who 
handle the freight against infectious or 
contagious diseases, all discarded clothing, 
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rags or used household goods, such as 
carpets, bedding, feathers, or furniture, 
should not be accepted as freight by the 
railroad company until they are satisfied 
that there is no danger. All freight that 
is doubtful and which has been used by 
one suffering from a contagious or infec- 
tious disease should be properly disin- 
fected, and a statement should be issued 
by the proper authorities certifying that 
such has been done, before accepting it. 
If the receiving clerk is in doubt as to 
the danger of such freight, it should be 
referred to the local surgeon for his opin- 
ion before accepting it. The local surgeon 
should co-operate with the local health 
officer in his community in preventing and 
stamping out infectious and contagious 
diseases, and aid and assist him in pre- 
venting such cases being permitted to 
travel from one community to another un- 
til they have fully recovered. The local 
surgeon can do the work of a local health 
officer for the railroad company, — in- 
specting and supervising all of the prop- 
erty that would naturally come under the 
supervision of a health officer, such as sec- 
tion houses, depots, stations, water sup- 
ply. toilets, sewage disposal, etc., and to 
see that the proper sanitary measures are 
carried out; also instructing the employees 
and their families how to prevent and to 
get rid of flies, mosquitoes and other in- 
sects that cause disease. 


The track laborer oftentimes becomes 
infected from drinking water obtained 
from springs and wells along the road 
near his work, and he also is liable to in- 
fection from excreta if deposited on the 
road by the traveling public or others. 


The local surgeon can do a great deal 
to prevent sickness and disease in the com- 
munity by teaching not only the employees 
and their families, but the publie in gen- 
eral, taking them in classes and giving 
lectures, by lecturing to school children 
about the things we want them to know, 
and by getting the co-operation of the 
teachers in such instruction. There is no 

tter way to reach the parent than 
through the child; for if the child is 
taught those things at school which we 
want him to know and to do, he is more 
apt to do it for the teacher than for any 
one else. The child is certain to take 


MITCHELL: FIRST AID WORK 691 


the instruction home to his parents and 
they will believe the child and will learn 
from them and act accordingly from such 
instructions when they would not accept 
it from any other source. 

If the local surgeons were sent into the 
different communities along the railroad 
to lecture to the employees and to their 
families, and to the people who would be 
induced to come by them, it would keep up 
the enthusiasm and much good should re- 
sult from it. 


The people will oftentimes go to hear a 


stranger lecture out of curiosity, and when 
he tells them those things that the local 
man has said and done, and endorses what 
he does, it has far-reaching effect. To 
encourage and instruct the people living 
along the lines of a railroad in sanitation 
and to aid them in doing those things that 
are conducive to health, means clean and 
beautiful premises, also a beautiful and 
healthful country. This, coupled with the 
assurance that all the employees are per- 
fect and well trained, with the further as- 
surance that the records prove that acci- 
dents on such a railroad are reduced to 
the minimum, will mean more business for 
the company taking these precautions. 
For, it is a proven fact that the public 
delights in traveling through a beautiful 
country and over a railroad that is safe. 


DISCUSSION 


Dr. L. J. Kosminsky, Texarkana, Ark.—In re- 
gard to the examination of employees, I wish to 
bring to the attention of this body that often 
when employees apply to the physician for ex- 
amination, we do not know them except by their 
signatures. I think every man who applies 
should have his photograph accompany the appli- 
cation. We often have a man who comes up 
for examination when really it is not the man 
who applied at all. We have had that happen, 
and the doctor under such circumstances is not 
to blame. 

A thorough examination of your employee 
should be made at the time that he is employed, 
and a thorough examination should be made 
of each man who is injured. No matter how 
trivial a man’s injury is, the surgeon should 
make a thorough examination and a urinalysis. 
If you have had an opportunity for examining 
this man before an injury, you know he hasn’t 
any urinary trouble; and if you make the exam- 
ination a week or two after injury, you know he 
did not have this trouble before injury, and if it 
comes up later you can take care of it cor- 
rectly. 
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The railroad is not responsible for the care 
and attention of a trespasser, yet we men in the 
community are called upon by some one who 
says, “A man was hurt,” and we go there of 
course. We can say to the people around, “The 
railroad has nothing to do with this, but it is a 
human life and we have got to do what we can.” 
At the same time we do not throw ourselves in 
the position of a railroad surgeon, yet make the 
people feel good toward the railroad as well as 
toward ourselves. 

Dr. W. E. Vest, Huntington, W. Va.—The gen- 
tleman suggested that a thorough examination 
be made of every one of from four to six months. 
For instance, where I am employed we have three 
thousand men in the shops and about two thou- 
sand men running out, and it would mean a tre- 
mendous amsunt of work. Every man _ should 
be examined, of course, when he enters the com- 
pany’s employ. If he is injured a careful record 
should be made of it and careful examination 
made. If he is sick, often it is of value to make 
a very careful examination. 

Recently we had an employee who came in suf- 
fering with an interstitial nephritis, who main- 
' tained his condition was due to an eye injury 
he had received some time before. His condi- 
tion looked so suspicious I did a Wassermann on 
him and found it positive, and of course, as the 
result of that Wassermann confronting him, he 
did not dare sue the Company. 

Dr. Duncan Eve, Nashville, Tenn.—There is 
one thing that Dr. Mitchell forgot to mention 
but I am reminded of, and that is that “M.D.” 
with him stands for something else besides “Med- 
ical Doctor.” For him it also means “Mule Doc- 
tor.” On the line of railway that I represent 
as Chief Surgeon, a mule was run over near his 
locality and died soon afterward. It was very 
necessary to know whether the mule was killed 
by the railroad or died of old age, so I requested 
a post-mortem. The Doctor made it and brought 
up a question which was quite out of the ordi- 
nary, namely, as to what fee he shou‘d ve entitled 
to. After due consideration we decided to allow 
him just such a fee as he would have received 
had he made the post-mortem upon a human 
body. 

Dr. H. H. Smiley, Texarkana, Ark.—As re- 
gards the advisability of first aid, I may be the 
only one in the room on the side of it that I 
shall state. Except for the actual saving of life, 
I am opposed to first aid as carried out by fellow 
workmen, but I am thoroughly in favor of it as 
done by the local surgeon. I think the local sur- 
geon is the first aid for the injured, and I think 
the railroad company, with a hospital depart- 
ment, should maintain enough local surgeons at 
frequent intervals to supply the demands made 
upon them. 

In this connection I want to say that the local 
surgeon does a great deal more than he gets credit 
or pay for. He is the representative of the hos- 
pital department—a most worthy representative 
of that department—and his pay should be 
higher. There is no question about it, to my 
mind. I am actually ashamed to send contracts 
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to local surgeons that do so much for so little, 
and I hope the committee on foreign transporta- 
tion will be successful in securing their part of 
the emoluments to which the local surgeons are 
entitled. 

Dr. W. A. Chapman, Cedartown, Ga.—The gen- 
tleman who has just sat down, if I understood 
him, said he was opposed to teaching first aid 
to the employee. I have been a local surgeon for 
twenty-four years. I think it is necessary for 
the employee to be taught what not to do, be- 
cause he is going to render first aid in spite of 
all you can do, and he should be instructed in 
what to do, so as to stop doing the things that 
he commonly does. 

Dr. W. S. Anderson, Memphis, Tenn.—The es- 
sayist has brought out many splendid points, but 
on one I wish to take issue with him, i. e., the ex- 
amination of employees every four to six months. 
This would be a very extensive work, as the Doctor 
has said, where there are so many employees to 
contend with. Here in Memphis we make a thor- 
ough examination of a man when he is first em- 
ployed. When he applies for examination he has 
a slip from the man who employs him, and there 
is a minute description of him, with his signa- 
ture, although, occasionally, they try to “slip one 
over” on us. The other day a man who came up 
for examination was supposed to have red hair, 
whereas his hair was black, so I promptly turned 
him down. 

For humanity’s sake, in the case of trespassers, 
we are bound to give first aid, and the company 
requires us to give this first aid. Then we turn 
the patient over to the city authorities or what- 
ever doctor they may select. 


Dr. J. W. Alsobrook, Plant City, Fla.—I think 
every employee should be taught the principles 
of first aid and the more intelligent should be 
taught their application. Many eyes can be 
saved and much suffering relieved. Only a few 
days since a man working at one of the phos- 
phate mines for which I am surgeon had the mis- 
fortune of getting a concentrated alkali in his 
eye, but the eye was saved by the chemist’s com- 
mon sense of using dilute acetic acid freely and 
quickly. I think some man in every department 
should know enough to save an eye from an acid 
or alkali, and enough to bind up and immobilize 
a limb or apply a tourniquet to stop hemorrhage. 
You can find some man in each department in-, 
telligent enough to be taught the principles and 
application of first aid and thereby perhaps save 
= eye, a limb or even a life by such knowl 
edge. 


Dr. T. D. Frizzell, Quanah, Tex.—In Texas we 
are confronted with this idea: that the labor 
unions at the last two sessions of the Legisla- 
ture have had bills before them wanting a law 
to take the management out of the hands of the 
railroad and place it in the hands of the man- 
agers who shall be appointed from the labor 
union, and then they make the selections. At 
the Legislature before the last, it almost pas 
and only lost by the Governor’s veto. At the last 
Legislature it was defeated by a small margin. 
But these employees, or the agitators of the 
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labor unions, of course, have stuck the bill in a 
pigeon-hole ready for the next Legislature. 


As to the value of the local surgeon, he is 
handicapped for this reason: since the last two 
years not a railroad in Texas has built a hos- 
pital nor are the roads going to build any more; 
and the railroads today which have hospitals 
would like to be rid of them if they could. Now, 
any hospital which has any of the money that 
has been collected from the employees, even the 
few hundred dollars that have gone into that 
hospital, is the loser by thousands of dollars. 
If that bill ever becomes a law it will pass out 
of their control. I suppose that with the largest 
systems, that the fees collected pay the expenses 
of the hospital and care for the injuries, but I 
think there is only one hospital in Texas that 
does. One of the local surgeons in one of the 
largest hospitals told me last year that he had 
to go to the company for several thousand dol- 
lars to balance this account, and this year it 
would be five thousand to balance it. 

If the labor unions could be approached and 
some definite understanding with them could be 
arrived at as to what they are going to do, and 
of their co-operation in this matter, and be in- 
duced to leave that and let it be settled some way 
so that the railroads could and would put up a 
sufficient amount of money to carry out these 
various things we are suggesting in the way of 
paying the local surgeon, etc., the roads would 
do it; but I know, from an association repre- 
senting one road and knowing the situation there, 
that there is little or nothing to be expected 
along those lines until there is a settlement of 
that condition. I take it that the same condition 
exists throughout other states, and I think we 
should get better conditions and get the hearty 
co-operation of the railroads to put up the nec- 
essary money, which does not come unless it is 
from hospital fees. Then there will have to be 
some agreement or understanding with the labor 
unions that they are not to interfere. 


Dr. Joseph A. Burke, Petersburg, Va.—I want 
to state that from my own experience and from 
my knowledge first aid has come to stay. Dr. 
Eves knows that in 1915, in the City of Wash- 
ington, we were called together, not for the pur- 
pose of stating whether we thought or knew that 
first aid should be applied by the layman. It 
was generally understood that that would be 
done, but what we were called upon for mostly 
was to simplify a package,—a package that could 
be placed upon all trains and in shops for the 
handling and use of the laymen and their in- 
jured brothers. 

The United States Government, as no doubt 
many of you gentlemen know, a few years ago 
detailed Major Lynch to go on the railroads and 
teach first aid to the employees in the shops, and, 
at the same time, a demonstration was given the 
various cities in which his car was located. I 

OW various cities where he went, but particu- 
larly he went on the Seaboard Air Line. I was 
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with him at several places where he made his 
demonstrations and talked to the employees and 
taught them first aid, etc., and I, of course, took 
another tack in making some little talks to the 
employees. The United States Government thinks 
first aid should be taught to the injured. 


Dr. Chapman stated that first aid should be 
taught, but that it be just as little as possible. 
I am sure that the committee appointed by the 
First Aid Congress, while not making a hard 
and fast rule as to what these packages should 
consist of, yet I believe that the simpler the 
packages and the simpler the treatment by the 
layman, the better it is for the injured man 
as well as for the surgeon when the man falls 
into the hands of the surgeon afterward for 
treatment. 


Do as little as possible. You have aseptic 
bandages, and they are to be placed on the train 
and in the shops, as the case may be. The sim- 
pler those packages, the better it is for the in- 
jured person, and certainly it will be easier for 
the surgeon to teach those persons. There will 
be much less chance of sepsis than going through 
the mopping and the washing which the ordi- 
nary layman generally does. 


Dr. Mitchell (closing).—I consider obedience 
one of the first duties of a railroad employee. So 
when I received the order to examine the mule 
and find the cause of his death if possible, there 
was nothing else for me to do but to follow that 
mule to his graveyard and make the autopsy. 

It is amazing the carelessness and unthought- 
fulness of the traveling public and the chances 
they will take in getting hurt. 

I believe that the railroads are the most im- 
posed upon of all corporations in the world. 
Some seem prone to trace all of their aches, pains 
and deformities that may develop to the rail- 
roads as the cause, if they have at any time 
previously worked for a railroad company or 
ridden upon a train. One case, a woman who 
happened to be in a railroad wreck, not injured 
at all, hardly moved in the seat in the car, 
shortly after consulted me for an old trouble 
that she had had for several years, at which time 
she told all about the wreck, said that she hardly 
knew that anything had happened, never once 
associating her trouble with the wreck. Later 
she consulted another physician, who told her 
that all of her trouble was due to the wreck, and 
on the strength of this statement she brought. 
suit for damages and the company paid for that 
trouble. 

Another case was that of a boy with iritis, 
who gave a syphilitic and a rheumatic history 
and had been treated for them, some weeks after 
the onset of the iritis. He stated that the cause 
must have been due to some preservative mix- 
ture that splashed in his eye while he was work- 
ing for a railroad company some three or four 
weeks before the iritis developed. His lawyer 
convinced the jury that the preservative mixture 
was the cause of the iritis and the company paid 
for it. 


wa 
| 
or 
in a 
at | 
ns. | 
or 
: 
or- | 
m- | | 
1aS q 
ere 
na- 
one 
air, 
ned 
ers, 
any | 
urn | 
1at- 
ink 
ples 
| 
few 
hos- | | 
mis- 
his 
om- | 
and | 
nent 4 
acid 
ilize | | 
age. | 
4 in-, | 
and | 
save 
owl- | 
bor | 
risla- | | 
law 
the 
man- | | 
labor 
At | 
assed | 
> last | 
rgin. 
the | 


694 


TREATMENT OF SHOCK WITH OR 
WITHOUT HEMORRHAGE* 


By T. D. FRIZZzELL, M.D., 
Quanah, Tex. 


In presenting this paper I am not giv- 
ing anything new, but calling attention 
again to some of the simple, cardinal 
things in the way of caring for the indi- 
vidual either in or approaching the con- 
dition we call shock. My experience has 
forced me to the conclusion that the av- 
erage doctor frequently in his anxiety for 
the patient does him positive injury by 
excessive medication or interference. 

We need spend little or no time on a 
definition of shock. Physiologists dis- 
agree, but clinically it presents the same 
picture to all of us,—low tension, pulse 
usually rapid, shallow breathing, pallor, 
sometimes cyanotic, apparently little or no 
pain, indifferent as to surroundings, mind 
clear, but lethargetic. 

It is peculiar but nevertheless true that 
the great majority of cases ef shock are 
caused by injury of the abdomen or loco- 
motor system. Injury to the chest and 
head seldom cause shock. 

Howell concludes that shock is charac- 
terized by a long-continued low arterial 
pressure (vascular shock) due to partial 
or complete loss of activity of the vaso- 
constrictor center, and by a rapid, feeble 
heart beat (cardiac shock) due in part, at 
least, to a partial or complete loss of ac- 
tivity of the cardio-inhibitory center. 

In my experience diastolic blood pres- 
sure is far more important than the sys- 
tolic. A very low diastolic means shock, 
and if the treatment used raises the sys- 
tolic and not the diastolic, the patient is 
no better and the prognosis is grave. 

When the systolic is 75 or below, the 
condition is grave; but if caused by hem- 
orrhage it is much more favorable. In 
the latter instance a salt solution is of 
benefit, while in the first it is not. 

In the presence of shock we should be 
very careful to do nothing that will in- 
crease the condition. The patient should 

*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Med- 
ical Association, Eleventh Annual Meeting, Mem- 
phis, Tenn., Nov. 12, 1917. 
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be kept absolutely quiet, lying down and 
with the head low, unless the face has a 
bluish appearance, when the head should 
be elevated, but not the body. Above all 
things preserve the body heat by wrap- 
ping the body in coats, laprobes, blankets 
or anything upon which you can lay your 
hands; and as quickly as you can procure 
it surround the body with artificial heat. 
If you can secure only one hot water bag 
or bottle, place it over the heart. 

In my judgment we have practically 
only one drug, morphine and _ atrophine 
hypodermically. It should be given in all 
cases and in doses only sufficiently large 
to control the condition and restore confi- 
dence. If the shock is associated with 
hemorrhage give the salt solution. I find 
the suggestion of Dr. Bloodgood very 
valuable, that is, if the patient’s condition 
is critical give the salt solution rapidly, 
intravenously—if less critical, more slowly, 
and the quantity used should vary from 
500 to 1,000 c. ¢. 

In the recent reports on war surgery, 
pituitrin has been shown to have a bene- 
ficial effect in moderate shock, but not in 
severe grade. Drs. McLean and Archi- 
bald have further shown that salt solution 
and transfusion are truly life-saving at 
times in cases of pure hemorrhage. But, 
after all, in shock we are not dealing with 
the loss of blood alone, but with some 
complex mechanism by which blood is 
continuously withdrawn from the circula- 
tion, and to transfuse simply means that 
the transfused blood becomes lost with 
the rest. 

It has been suggested that the constric- 
tion of the peripheral arteries, now proven 
to be present in shock, is very possibly a 
protective measure to compensate for lack 
of blood volume. It is indicated to in- 
crease this if possible, but adrenalin is 
contraindicated because of its constrict- 
ing action upon the liver capillaries and 
we can not afford to have an engorged 
liver. Besides its effect is too transitory. 
Amy] nitrite to dilate the tight arteries 
of the periphery has had its advocates, 
but it has been weighed in the balance 
and found wanting. 

In summary we would like to say: 

1. Keep the patient flat on his back with 


his head low. 
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2. Preserve the body heat and add the 


‘ artificial variety if needed. 


3. Give morphine and atrophine hypo- 
dermically. It will ease the pain and is 
the best heart stimulant we have. 

4, The so-called heart stimulants, and 
especially strychnine, are worthless and 
maybe injurious. 

5. Don’t give alcohol in any form, as 
the internal congestion, on account of 
paralysis, prevents absorption. Again, 
alcohol lowers a body temperature already 
too low. 

6. Control any hemorrhage present. 
Do not amputate for a few days, but re- 
duce a dislocation if present. 


7. Be aseptic and keep any wound so, 
remembering that a trivial wound today 
may be a serious one tomorrow. 


DISCUSSION 


Dr. Jere Crook, Jackson, Tenn.—I think it ex- 
ceedingly important to differentiate particularly 
and closely the causation of shock. Now shock, 
per se, is a scientific phenomenon, but that term 
is used frequently to describe a condition due to 
the loss of blood. The loss of blood frequently 
presents symptoms of shock, while the patient 
is simply bleeding to death. There may be a 
ruptured intestine, or there may be a ruptured 
vessel on the inside of his abdomen. If a man 
had a blow over the heart, for instance, and there 
were a vasomotor paralysis, of course we would 
not fill up that man’s veins with salt solution to 
overcome the shock. Therefore, let’s be more 
exact. 


Dr. W. E. Vest, Huntington, W. Va.—I am an 
internal medical man. Our surgeon is not pres- 
ent. He looks after the shock. I do not. How- 
ever, there are a number of things that appeal 
to me about shock which are not brought out. 
In work in a hospital such as ours we see a 
great deal of shock and our method of pro- 
cedure is to do as little as possible except to 
apply heat and give atropine. 


One thing about crushing to the extremities: 
often patients come in who have had a tourniquet 
applied so tightly that it would be a shock in 
itself. That, it seems to me, should be attended 
to. Most crushing injuries are not likely to 
cause death from bleeding. If you put on a 
sterile dressing and apply a reasonably tight 
bandage, it will do about as much good as a 
tourniquet, for a tourniquet too tightly applied 
certainly will induce shock. 
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Dr. Frizzell (closing).—The Doctor’s refer- 


ence to the cause of shock, of course, is another 
thing. I made no effort, in this paper, to cover 
the cause of shock, which is an immense thing. 


As to internal hemorrhage I confess to him 
that I find it sometimes pretty hard to determine, 
but it certainly should be done, and as quickly 
as possible, to determine whether we have an in- 
ternal hemorrhage or a shock, because your plan 
of treatment would certainly be altogether dif- 
ferent, because, in that case, we have an imme- 
diate operation to control the internal hemor- 
rhage. But for shock, as we usually find it, we 
don’t need much for that, except to keep them 
quiet, preserve their bodily temperature and give 
them morphine and atropine. 


Dr. Jos. M. Burke, Petersburg, Va.—I take it 
that what you are trying to draw out, Dr. Crook, 
was to try to find out what shock is? 


Dr. Jere Crook—Yes, sir. 


Dr. Jos. M. Burke—Of course the Doctor re- 
ferred to internal bleeding, and that the patient 
was dying from internal hemorrhage, but the 
idea is that we have shock by reason of a physical 
or a mental depression, and I want to relate 
what an old practitioner said some ten years ago 
when I had occasion to be in court as a witness. 
There was a young man claiming loss of sight 
in his right eye, produced by mental shock. He 
had a fractured humerus. We had two or three 
eye specialists and I remember distinctly our: at- 
torney said to this old doctor (he had been 
practicing politics most of his life instead of 
medicine) : “Doctor, what is shock?” The reply 
was: “Shock? Shock?” (He was a powerful 
man, about 6 feet 5 inches high, and had a hand 
as big as a ham.) The attorney then pressed 
him so tightly for a definition that the doctor an- 
swered: “Well, I will tell you. If I was to hit 
you in the eye with my hand you would be 
shocked.” I whispered to him, “Tell him that 
would be the effects of shock. What is shock?” 


AUTHORS’ ABSTRACTS 
Surgery 


A Case of Intestinal Obstruction with Removal 
of About One Hundred and Twenty Large 
Rovnd Worms. S. H. McLean, Jackson, Miss. 
International Journal of Surgery, Vol. 31, No. 
7, July, 1918, p. 420. 


Dr. McLean cites a case of a child eighteen 
months old, in which he found a large mass of 
worms tightly packed in the ileum, obstructing 
the gut for about eight inches. A linear incision 
was made and one hundred and twenty round 
worms were removed. Finding the gut would be 
too much constricted by sewing up, the linear 
incision, he removed about eight inches of the 
bowel and made an end-to-end anastomosis with 
a Murphy button. The bowels moved on the day 
of operation; the button passed on the fifth day; 
and the child made an uneventful and rapid re- 
covery. 
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SOME CLINICAL OBSERVATIONS ON 
TRAUMATIC INTRA - OCULAR 
HEMORRHAGE WITH SPECIAL 
REFERENCE TO PROGNOSIS 
AND TREATMENT* 


By W. G. HARRISON, M.D., 
Birmingham, Ala. 


The subject of intra-ocular hemor- 
rhage is of special importance because of 
its increased prevalence pari passu with 
the increase in the industrial life of our 
Southern people. The enormous number 
of cases occurring in battle at the present 
time adds immensely to its significance. 
The purpose of the present paper is to 
provoke discussion as to the value of the 
various methods of treatment. 

The young enthusiast who witnesses re- 
covery in every one of his first twenty 
cases of pneumonia is tempted to believe 
his special therapeutics of unfailing value. 
It can not be that any one or two men 
see enough cases of any one disease to 
formulate very satisfactory evidence as to 
the therapeutic value of any line of treat- 
ment. It is only in the parliament of 
free discussion that we can arrive at ap- 
proximate values. 

I am reporting a few cases of trau- 
matic hemorrhage in which the results 
have been rather surprising. 

Case 1.—J. B. C., male, white, age 38, railroad 
conductor, was strong and healthy. Family and 
personal history of no significance. Stooping 
suddenly forward, he struck his left eyebrow 
against the iron stirrup of a freight car. He 
was somewhat stunned and for a short time was 
nauseated and quite dizzy. The next morning 
he noticed cloudiness of vision in the left eye. 
He was examined the second day after the in- 
jury. His left pupil was a fraction larger than 
the right. The aqueous was transparent, but I 
was unable to study the eye grounds. The pupils 
were easily dilated and then one could notice a 
general hazy pinkish reflex. No landmarks of 
the fundus were seen. The blood pressure was 
129 systolic and 95 diastolic. Negative Wasser- 
mann. Urine negative. 

The patient was confined to bed and given pur- 
gatives, hot baths and iodids. He was blistered 
over the left temple. Ten days later there was 


*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Eleventh Annual] 
Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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much haziness of the vitreous. Indeed, the case 
had all the appearances of leutic chorioretinitis, 
At the end of a month the vision was 20/40 and 
in six months it had reached 20/20. At this 
time there was no sign of any change in the 
fundus except one small patch of pigment one- 
half disc in diameter just below the fovea. 
Case 2.—J. M. P. M., male, white, age 32, a 
teacher, robust and healthy, had nothing of im- 
portance in his family and_ personal history. 
While riding a bicycle he had a cannon fire 
cracker burst in front of his left eye. He fell 
and was unconscious for two or three minutes, 
after which he felt very dizzy and vomited freely, 
He had no pain at any time. He was first seen 
half an hour after the injury. His right eye 
was normal. In the left eye he had only light 
perception. There were numerous powder burns 
on his face, but the eyeball apparently escaped. 
The left pupil was dilated and the sphincter 
paralyzed. There was a bright reflex from the 
pupil, but the landmarks of the fundus were 
obscured. The blood pressure was 125 systolic 
and 87 diastolic. Wassermann negative. Urin- 
alysis negative. A pint of blood was taken from 
the left arm and a blister was applied to the 
left temple. The patient was confined to bed for 
two weeks, during which time he was given 
purgatives, hot packs and iodids. There were no 
changes from that day until the eighth, when the 
patient began to notice a shadow of his hand 
passing between him and an open window. By 
the fifteenth day he counted fingers and one 
could see an edge of the nerve head. At the 
expiration of three weeks a mass of pigment 
was discovered apparently occupying the lower 
quarter of the vitreous, its upper margin being 
more or less of a horizontal line of one disc diam- 
eter below the macula. By the end of six weeks 
the vision had reached 20/50. In five months 
it was normal and the vision remained normal 
after a lapse of four years. There has been no 
complaint of floating bodies ’though one could see 
definite cobwebby figures in the vitreous. 
This next case is most unusual and 
rather unique and for that reason will be 


reported more in detail. 

Case 3.—A. H., male, white, age 30, was first 
seen in August, 1909, complaining of poor vision 
in the right eye resulting from a burn of the 
cornea three weeks previously. There was a 
sluggish ulcer four millimeters in diameter just 
above the right pupil. Coming into the ulcer 
from above were two small arteries. There was 
some photophobia. The vision of this eye was 
20/70 and in the left eye 20/20. The patient gave 
a history of a leutic sore fifteen years previ- 
ously. The ulcer healed in a week or two with- 
ont serious inconvenience. He was referred to 
his family doctor, who treated him for three 
years for leus. Three months after he first con- 
sulted me for the ulcer, he returned for refrac- 
tion. His vision at that time was: right eye, 
20/40; left eye, 20/20. Under homatropine he 
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accepted for the right eye—87 DS—.25 DCA X 
90—20/30. Left eye—-1.00 DS—20/15. Mention 
was made in the history that the outlines of each 
nerve head were perfectly clear and there were 
no abnormalities in the fundus. He did not con- 
sult me again for seven years, at the end of 
which time he was led into the office complaining 
of bad vision and defective hearing. To quote 
his own statement: “Ten days ago I was over- 
turned in an automobile and was unconscious for 
about half an hour. When I came to, they were 
pulling the car off of me and I remember that I 
was dizzy and soon vomited. was _ perfectly 
deaf and could see only shadows.” The patient 
also suffered the fracture of four ribs. He was 
still complaining of photophobia. The vision of 
the right eye was 21/100 and the left eye, 20/200. 
Each pupil reacted both to light and accommo- 
dation. In the left eye-ground and extending 
from the nerve head toward the temple, there 
was a bank of white cloud with feathery edges. 
The vessels did not pass freely over it, but were 
covered by the exudate. The latter was white 
with almost no yellowish cast and absolutely no 
pigment. In the right eye there were three dif- 
ferent patches of white exudate somewhat simi- 
lar to that described in the left ’though not ap- 
parently connected in any way with ine nerve 
head. The edges, however, were feathery, 
strongly suggesting the usual picture of retained 
nerve sheet. These areas of white cloud were 
readily recognized by the indirect method before 
the pupils were dilated. After the use of homa- 
tropine one was able to study a far more inter- 
esting picture. There were dense, da1x marooz: 
colored areas of about one and a half disc diam- 
eter definitely placed between the retina and the 
hyaloid membrane, overlapping and obscuring 
all vessels. They were particularly interesting 
to me as occurring in the same area of tne run- 
dus and as being still definitely localized and 
symmetrical ten days after the injury. There 
were no signs of pigment nor shreds in any part 
of the vitreous. I was, however, familiar with 
the condition of the eye-ground because of having 
refracted him. Remembering that he had been 
for three years under anti-luetic treatment and 
that four years had elapsed since the cessation 
of all treatment, I had a Wassermann made at 
this time and it was negative. This man was 
confined to his bed for three weeks, was given 
frequent purgatives, sweat baths and iodids. He 
had recurring blisters over each temple about 
every fourth day. At the end of one month his 
vision in the right eye was 20/50 and the left 
eye 20/40. Six months after injury the vision 
was normal in each eye and at this time I was 
quite unable to make out any pathological legion 
m either eye-ground except for two or three 
small deposits of pigment. 


Cases like these encourage us to believe 
that the prognosis of traumatic intra-ocu- 
lar hemorrhage is very favorable when 
occurring in healthy subjects, — even in 
those of middle life. Case four is of espe- 
cial interest as bearing on the prognosis. 
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Case 4.—--J. Y., male, colored, age 24, was 
struck with a pistol over his right eyebrow on 
Saturday, but felt no inconvenience, pain nor 
blurring of vision. On Monday he consulted me, 
complaining of “great glistening” in the right 
eye. He expressed it as feeling “like some mis- 
chievous boy was shining the sun on a looking 
glass in my eye.” The external appearances of 
his eye suggested nothing unusual. The pupil 
reacted normally, but it was extremely difficult 
to get any outline of fundus. Vision was lim- 
ited to shadow perception. After dilating the 
pupil one could make out a subhyaloid hemor- 
rhage extending from the nerve head a full one- 
half disc in diameter beyond the fovea and about 
the width of the nerve head. This man was given 
written directions for purgatives, sweats, iodids 
and recurring blisters and was told to stay in 
bed for a week and to come back to see me. I 
heard nothing from him for about eight weeks 
and I then accidentally met him on the street. 
He said he was improving rapidly but would like 
for me to look at his eye again. I was gratified 
to find his vision about 20/40 and the eye-ground 
showed nothing abnormal except a large spot of 
pigment below the macula. He seemed very 
grateful to me for “curing” him, but later in the 
conversation he acknowledged that he had gotten 
drunk off and on for the ensuing two or three 
weeks. He had had no rest, no sweat baths, no 
iodids and no blisters, but at this visit he did 
have mucous patches and a marked skin ‘rash 
on the outer surface of the extremities and on his 
brow. This man was seen again about ten 
months after his original injury and the visior 
in his right eye was normal, 20/20. The mass 
of pigment below the fovea appeared unchanged. 

G. M., male, colored, age 41, laborer, came in 
complaining of blindness in the left’ eye of one 
week’s duration. He had always been healthy 
except for an attack of pneumonia five years 
previously. An internist reported that there was 
no evidence of arterial disease, tuberculosis nor 
syphilis. A Wassermann was negative. Systolic 
blood pressure 145; diastolic 100. The patient 
said that while at his ordinary work of “drawins 
coke” a week before he stooped suddenly and 
struck his left cheek just beneath his eyeball 
against an iron rod. It caused but little pain 
and occasioned no other discomfort. In about 
one hour he noticed a cloud slowly forming in 
front of his left eye and a little later the eye 
was completely blind. The right eye appeared 
normal and had normal vision. In the left eye 
the anterior chamber was full of bright red 
blood. It was impossible to recognize the out- 
lines of the iris. The cornea was apparently 
perfectly clear and there was a greenish reflex 
of blood staining. This patient was given free 
purges, sweat baths and had one ounce of blood 
taken from his left temple. He had recurring 
blisters over the temple and after two weeks’ 
time there had been no perceptible change in the 
appearance of the eye. The blood in the anterior 
chamber appeared just as scarlet as at the be- 
ginning. By finger test it was thought that the 
tension at this time was probably plus one. The 
eye was cocainized and with a hypo four or five 
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minims of bright red fluid was removed from the 
anterior chamber. The fluid had all the appear- 
ances of blood, but it was noticed that it did not 
clot. (Microscopic examination was not made.) 
For the next three days the patient always 
claimed that he could count his own fingers; but 
after carefully testing it, I felt sure that he 
was mistaken. At this time the hemoglobin was 
95; the red blood count 4,200,000; and the white 
blood count 8,300. He was given a second series 
of sweat baths; the iodids were continued; and 
ten days after the eyeball was punctured the ten- 
sion measured 21 Gradle-Schiolz. This man was 
kept under observation for three months,—a 
large part of the time in a hospital, and he failed 
to show the least sign of improvement. Six 
months later I heard of him in the hands of 
another physician, who reported to me that his 
condition was practically the same as when I 
first saw him. Strange to say, the physician 
‘phoned me “the anterior chamber appears to be 
full of bright red arterial blood not yet dark.” 

As it would seem, the question of prog- 
nosis in cases of intra-ocular hemorrhage 
is most confusing. In an article in the 
Clinique Ophthalmologie, Combadon calls 
attention to the relative frequency of hem- 
orrhage in young subjects after slight in- 
jury and reports a careful study of a num- 
ber of cases and concludes that in those of 
traumatic origin the process of absorption 
is exceedingly slow and restitutio ad inte- 
grum is never completed. As a rule, he 
says, the eyes atrophy and only a modicum 
of vision remains. He stresses the claim, 
however, that spontaneous vitreous hem- 
orrhages of the young are often absorbed 
in a few weeks. 

A. W. Orrman (Trans. Ophth. Soc., 
United Kingdom, 1916, XXXVI, 188-202) 
has given us a very illuminating article 
on traumatic hemorrhage and refers espe- 
cially to careful studies during the first 
two years of the present war. He says 
the problem presents a particular diffi- 
culty in treatment, to influence rapid and 
complete absorption of the blood. With- 
out any interference, the fluid parts of 
the blood are undoubtedly absorbed, but 
it is more difficult to ascertain how the 
formed fibrosis may remain, absorption 
of which is admittedly difficult if not im- 
possible. Rupture of the retinal or uveal 
vessels is the most common immediate 
cause of vitreous hemorrhages. In many 
cases under treatment results were grat- 
ifving where the pupil was active and dis- 


appointing in cases with large ruptures of © 


the choroid and retina. If the amount of 
blood is considerable, organization with 
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change of ocular reflex, fibrous forma- 
tion, shrinking of the eye and destruction 
of the visual capacity may occur. 

Can we in any way influence the condi- 
tions? The author above mentioned has 
tried: (1) massage, (2) ionization, (8) 
subconjunctival injections, (4) removal 
of some vitreous fluid and substitution by 
normal saline, (5) fibrolysis, (6) dionine, 
(7) potassium, and (8) radium. 

1. Massage is most helpful. Smooth- 
ing movements of the lids from the mid- 
line outward through the upper and lower 
lids, direct general pressure on the globe 
through the lids, with rapid vibratory 
oscillations of the globe by the fingers, 
must be used. He says this acts by me- 
chanically assisting the lymph and vas- 
cular circulation to absorb the fluid parts, 
and by increasing the leucocytes, thus de- 
stroying and removing formed elements. 

2. Ionization probably assists by gen- 
eral rather than local action. 

3. Subconjunctival injections of saline 
solution are useful in some cases and at- 
tributable to mechanical influence. 

4. Removal of fluid and substitution by 
normal saline (with 1% hirudin to di- 
minish the coagulability of the vitreous) 
he has tried in two cases, but much after- 
pain, chemosis and an absence of marked 
improvement did not produce a feeling in 
favor of the method. 

5. Fibrolysis and 

6. Dionine were evidently not tried by 
the author. His remarks are limited to a 
discussion of the theory of their action. 

7. Potassium iodid. It is axiomatic of 
medical therapeutics that potassium iodid 
is absorbent, but there is little experi- 
mental evidence of it, and there is only a 
vague idea of the mode of its action. 

8. Radium. He doubts on_ theoretical 
grounds that this is of great value in large 
hemorrhages in vitreous; for the strength 
of the alpha rays sufficient to destroy 
newly-formed connective tissue would de- 
stroy the delicate cells in retina, etc. 

9. In the discussion, Adams states that 
he had used constant application of heat, 
etc.. Hill Griffith suggested tapping re- 
peatedly the anterior chamber to permit 
interchange of fluids of the eye. ° 
Thompson had employed thyroid extract 
with good results. 
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It would seem that we are not thor- 
oughly agreed as to the real value of any 
therapeutic agent. Cases have been seen to 
recover that looked absolutely hopeless, 
and in these no uniform therapeutic pro- 
gram has been followed. One oculist pre- 
fers massage, a second dreads its dangers. 
Another favors dionine; his colleague con- 
demns it. The same may be said of sweat 
baths and iodids. 


WOODY PHLEGMON OF THE NECK 
(RECLUS): REPORT OF 
TWO CASES* 


By THOMAS CHEW WORTHINGTON, 
M.D., F.A.C.S., 
Baltimore, Md. 


Attention was first called to this form 
of phlegmon by Prof. Paul Reclus of 
Paris. In 1893 his first paper appeared 
entitled “Des phlegmons ligneux de la 
cervicale.”” In this paper he reported four 
cases. In 1896, he published a second pa- 
per reporting two additional cases. 

In order to give his original observa- 
tions and conclusions, I shall quote freely 
from these classical papers as follows: 


“I wish to speak to you today of a particular 
variety of chronic phlegmon of the neck which I 
have observed at least four times, but I imagine 
that others have seen it, and I hope they will 
join their facts to my own in order to trace a 
precise picture of this little-known disease. Un- 
fortunately three of our cases were cursorily ob- 
served. 

The first case was a man of forty years, with 
a swelling of the neck. All the anterior region 
of the hyoid bone, of the sternum, and of the 
right sterno-mastoid muscle to the left sterno- 
mastoid muscle appeared as if covered by a 
thick skin of wine-red color, which formed a sort 
of flattened tumor, outlined by raised edges; it 
was of woody hardness and such that I wondered 
for several days if it were not really an exten- 
sive scirrhus of the integument. Flexion, exten- 
sory and lateral, were almost impossible; there 
was little pain spontaneous or provoked; neither 
chill nor fever to account for the appearance of 
distress. The redness had lasted more than three 
weeks. At the end of (only) fifteen days, the 
integument became edematous; some foci of 
Suppuration appeared which were opened and 
our patient slowly recovered.” 


_ Reclus’s second case was a man of about 
sixty years. He died suddenly of asphyxia 


*Read at the Annual Meeting, American 
Laryngological, Rhinological and Otological So- 
ciety, Atlantic City, May 30, 1918. 
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from edema of the glottis on the evening 
of his admission into the hospital. 

The third case was an octogenarian 
The thermocautery was used with recovery 
after a long period. 

The fourth case was a man of fifty-nine 
years. The point of infection appeared 
to be an indurated gland in the neck of 
four years’ standing. A diplococcus was 
found, appearing to differ from the usual 
microbes of suppuration. There was slow 
recovery. 

The fifth case was a man of thirty-five 
years. His illness had existed for four 
months and followed some discomfort 
about the throat. 

In four of the five preceding cases, 
Reclus had for a time suspected cancer, 
but “having learned by these cases,” he 
made the diagnosis in his fifth case at 
once. He opened a small abscess found in 
the mass. Cultures from the “purulent 
liquid” showed “a diphtheritic or unusual 
pseudo-diphtheritic bacillus, and of a very 
much lowered virulence.” In this case the 
illness lasted for more than six months. 
It quickly yielded to anti-diphtheritic 
serum. 

Reclus’s sixth and last case was a boy 
of fifteen years. The trouble followed ap- 
pendicitis. The induration extended from 
the right to the left iliac fossa. On in- 


cision the mass was lardaceous and was 


several centimetres in thickness. 


The causes of woody phlegmon are not 
well established. From the case reports 
which appear from time to time, Reclus’s 
original observations are confirmed. He 
says that— 

“the slow development is due perhaps to the soil 
on which the microbes develop,—perhaps chiefly 
to the lowered virulence of the microbes.” 

The symptoms were well pointed out by 
Reclus. In the closing summary of his 
second paper we find the following descrip- 
tion of this disease: 

“It is met with more especially in the cervical 
region where the slow development, the adher- 
ence to the superficial and deep tissues, the wine- 
red color, the toughness have caused it to be 
taken for a cancer en cuirasse.” 

Since Reclus’s papers were published 
directing attention to this disease and at 
the same time giving it so distinctive a 
name, a number of cases of woody phleg- 
mon have been recognized and reported 
both in this country and abroad. 
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Dr. Chas. A. Powers,'! of Denver, in 
1911, reported three cases. His paper 
contains a very complete history and 
bibliography of the subject. 

In 1913, Dr. W. W. Grant,? of Denver, 
reported two cases of “ligneous phlegmon 
of the abdominal wall,” one case following 
an operation for inguinal hernia and one 
occurring after an appendicitis. 

Other articles of less importance have 
appeared, but none has added to our knowl- 
edge of the subject. 

A number of modern works on surgery 
make mention of woody phlegmon, but 
none deals fully with the subject. 

The rarity of this condition and the in- 
terest attached to it induce me to report 
two cases which came under my observa- 
tion. 

AUTHOR’S CASES. 


Case I.—Mr. S., white. aged thirty-seven 
years, was referred to me by Dr. T. Frederick 
Leitz on December 25, 1911. The patient resided 
in Pennsylvania. He gave the following history: 
He had been in good health until three months 
ago, was not subject to sore throat, and denied 
syphilis infection. For the last three months 
there had been a steadily increasing swelling on 
both sides of the neck accompanied by pain, stiff- 
ness of the neck and severe headache over the 
forehead and top of the head. He had had a 
great deal of trouble with his teeth, which had 
been very tender at times, especially so since 
some bridgework was done. He had had a dis- 
charge from the nose for a long time. The dis- 
ease of his neck began as a hard swelling, grad- 
ually increased in size, and when seen felt like a 
band around the neck. 

He could not move the head nor neck, but had 
to move the whole body when looking around. 
He was unable to open the mouth far enough to 
eat or drink without great difficulty. He was in 
great misery and could scarcely rest in bed or 
in a chair, being unable to place his head and 
neck in an easy position. The patient, although 
otherwise robust in appearance, appeared to be 
tired and ill. 

The left side of the neck was enveloped in a 
hard, tense and brawny mass, well-defined in 
outline and slightly irregular on the surface. 
This swelling or thickening extended from near 
the middle line of the neck posteriorly to the 
thyroid cartilage anteriorly, and from just below 
the left ear and along the margin of the lower 
jaw to the clavicular border, throughout its en- 
tire length. It appeared to be an inch or more 
in thickness. 


1. Powers, Chas. A.: “Woody Phlegmon of the 
Neck (Reclus).”” The Journal A. M. A., July 29, 
1911, p. 365. 


2. Grant, W. W.: “Ligneous Phlegmon of the’ 


Abdominal Wall.” The Journal A. M. A., April 
5, 1913, p. 1039. 
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On the right side there was the same character 
of thickened tissue as on the left. It was sit- 
uated just under the ear and was two inches in 
diameter by measurement, with an irregular cir- 
cumference of about six inches. These masses 
of induration felt as though they were one with 
the skin and deep fascia. They could be moved 
only as a whole and then very slightly. The 
color was a dusky red, only a shade deeper than 
the skin of other parts of the face and neck. 
There was some pain when handled firmly. The 
patient could not open his mouth widely and 
could not turn his head at all without turning the 
body. The neck was fixed as if in a stock. I 
was unable at this time to make a laryngeal ex- 
amination because the mouth could not be opened 
sufficiently, but his breathing was perfectly free. 

There was chronic purulent disease of the eth- 
moidal cells and of the maxillary sinuses. There 
were several diseased teeth and a loose dental 
bridge. 

I advised an immediate nasal operation and 
the removal of all diseased teeth, and I urged 
that he remain in the hospital for observation 
and treatment, explaining the dangers of delay 
and warning that tracheotomy might at any time 
become imperative. 

The patient objected to any surgical procedure, 
but agreed to have the teeth extracted at once. 
On December 29 he came to see me again after 
having had three abscessed molar teeth on the 
left side extracted and the bridgework removed. 
He stated that the removal of the teeth had 
given him much relief from the soreness about 
the neck, that he could now turn his head better 
and that he could again open his mouth. At 
this time the patient certainly appeared more 
comfortable. 

Two days later he again came to see me and 
said that he felt still better. He was now able 
to open his mouth sufficiently wide for an exam- 
ination of the larynx. The larynx was normal 
in appearance and the cords moved freely. The 
neck did not appear to be so stiff as at the first 
examination, but the swelling about the neck was 
unchanged. I again urged the necessity of sur- 
gical intervention such as incision into the mass, 
examination of the inflammatory products and 
the preparation of autogenous vaccines, and again 
emphasized the possibility of the need of trache- 
otomy and warned concerning the dangers of 
delay. But the patient felt better and main- 
tained that he must return to his home for 4@ 
short time. ; 

The subseauent history of the case was given 
me by his widow in the following words: “Mr. 
S died on April 18, 1912. He died of suffo- 
cation; he strangled to death; he could not even 
swallow water for five days before the end. He 
always felt as if suffocating to death; he had 
eight or ten strangling spells daily for five weeks 
before his death; he was conscious to the last. 

“A week before his death an incision was made 
in the left side of the neck; the incision was 
about an inch long and the physician said it was 
about two inches deep; the cut surface looked 
and felt like a hard mass; it was yellowish; it 
looked like a lump of hard solid serum, but there 
was no pus; nothing came out except a little thin, 
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yellowish substance; this gave no relief. The 
wind pipe was not opened. A Wassermann blood 
examination was negative. 

“One of the physicians said that the disease 
was carcinoma and another called it sarcoma, but 
all were uncertain.” 

From the history given, the patient lived nearly 
seven months after the time he first noticed the 
swelling about the neck. ; 

The observation of the case just nar- 
rated brought back to mind another case. 

Case IIl.—-Twenty years ago I treated a white 
man (Mr. L.) of about twenty-five years of age. 
He was in poor health. A thick painless, brawny 
swelling appeared on the back of his neck. This 
induration gradually increased in size until it 
extended from ear to ear. After some months I 
made a crucial incision into the mass at least 
one inch in depth. A small quantity of thick pus 
and some colored fluid escaped. The tissue was 
gristly and the word lardaceous is very descrip- 
tive. 

The man made a slow recovery after at least 
six or seven months from the beginning of his 
illness. I called this a case of chronic indurated 
abscess. It evidently belongs to the class of woody 
phlegmon. | 

Focal infection plays an important part 
in the causation of this disease. The 
mouth and throat and the nasal cavities 
are the habitat of many varieties of bac- 
terial flora. The rich lymphatic system 
of the neck leaves this region most open 
to attack and this explains why woody 
phlegmon is more commonly met with here 
than elsewhere in the body. 


The importance of focal infection is also 
seen in the woody phlegmon following op- 
erative procedures and appendical inflam- 
mation in the lower abdomen. Although 
the etiological factors here are not estab- 
lished, yet it is known that of the differ- 
ent bacteria found, the diplococcus, the 
streptococcus, the staphylococcus, the 
Loeffler bacillus and a pseudo-diphtheritic 
— have been most frequently met 
wi 


_ The differentiation of woody phlegmon 
lies between cancer, tuberculosis and acti- 
nomycosis. But, once having seen this 
disease, I do not believe one can long re- 
main in doubt as to the diagnosis. Its firm 
and board-like feeling, the sense of resist- 
ance of the skin and underlying tissue, 
the clearly-defined edges, the persistent 
flatness of the greatly thickened mass, its 
steady encroachment upon the surrounding 
tissue without much pain, present a pic- 
ture which is characteristic and which is 
— of the woody phlegmon of the 
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The treatment of woody phlegmon has 
been by incision and by hot fomentations, 
and in a few cases by the use of vaccines; 
the combined treatment has given the best 
results and is certainly the most logical. 
From the nature and extent of the tissues 
involved, excision can not become a popu- 
lar surgical procedure. 

In addition I would call attention to the 
following points: That the disease ap- 
pears to be more common after middle 
life ’though Reclus’s cases range from the 
octogenarian to the boy of fifteen years. 
Sex evidently plays an important part in 
the susceptibility of the individual. Very 
few cases are reported as having occurred 
in women. As Reclus stated, woody phleg- 
mon may appear in the most varied parts 
of the body, a fact borne out by observers 
both in this country and in Europe. 

Syphilis and tuberculosis do not appear 
to be predisposing causes. The prognosis 
is favorable. The gravest complications 
have been from exhaustion and from 
laryngeal obstruction. 

1022 Madison Ave. 


PNEUMOCOCCUS INFECTION OF 
THE EYE, EAR, NOSE 
AND THROAT* 


By L. D. Brosg, M.D., Ph.D., F.A.C.S., 
Evansville, Ind. 


Pneumonia is an acute infectious dis- 
ease that is spread largely through in- 
fected bronchial and nasopharyngeal dis- 
charges. While the infection occurs usu- 
aliv through direct contact, it is my belief 
that cases do arise through air infection 
at relatively short distances upon exposure 
to a person who is a latent carrier of the 
pneumococcus. Based upon biological dif- 
ferences, bacteriologists classify the cocci 
of croupous pneumonia in four groups, 
with the greatest virulency attributable to 
those falling in groups one and two. Strep- 
tococci and other bacteria may occasion 
atypical pneumonia, but that field lies be- 
yond the scope of this paper. 

The eye, ear, nose and throat not infre- 
quently are attached by pneumonic organ- 
isms. Acute pneumonia rhinitis does not 


*Read before the Vanderburgh County (In- 
diana) Medical Society in a symposium on pneu- 
monia, April 2, 1918. 
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differ in symptomatology from rhinitis due 
to other causes. We have the same swell- 
ing of the nasal mucous membrane and 
interference with the function of the nose 
and ventilation of the accessory nasal 
sinuses and middle ear. The severity of 
the rhinitis depends upon the virulency 
of the attacking cocci and the resistance 
of the patient. When the latter is enfee- 
bled, the nose, nasopharynx, pharyngeal 
and faucial tonsils may become diseased 
through autointoxication in those subjects 
who may be termed healthy carriers of 
pneumonic infection. Again, the eye and 
ear and cerebral meninges may become in- 
volved through the blood. 

Our diagnosis in involvement of the 
eye, ear, nose and throat rests primarily 
upon the finding of the pneumococcus by 
microscopical examination in the secre- 
tions from these parts. The tear sac is 
especially vulnerable to pneumococcus in- 
fection and a chronic dacryocystitis of 
such origin may remain during the life 
of the individual, a constant source of 
danger to his eve sight upon the slightest 
injury to the epithelial covering of the 
cornea. 


Acute conjunctivitis, pneumonic in or- 
igin, occurs epidemically and sporadically. 
It is rapid in its development, reaching 
its acme in a few days, and often ter- 
minates by crisis with rapid disappear- 
ance of the pneumococci from the secre- 
tions. Both eyes are usually affected. In 
the virulent cases the discharge is apt to 
be purulent with membranous formation 
on the transitional folds, necessitating a 
differentiation from diphtheria. Children 
are much oftener attacked by this form of 
conjunctivitis than adults. Through ab- 
sorption of toxins iritis, optic neuritis and 
ocular muscle paralysis may occur. 


The nose and nasopharynx may become 
diseased through extension from the con- 
junctiva. We often see acute otitis media 
due to pneumococcus infection and run- 
ning its course with a virulence but little 
less than that due to the streptococcus. 


Pneumococcus ulcer of the cornea (ulcus 
serpens) is met almost wholly in the adult 
and in those past middle life. The history 
of the disease will in most instances bring 
out a preceding injury, may be very slight, 
still severe enough to produce a lesion in 
the conjunctival covering of the cornea. 
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The following case is a good illustration 
of such injury. 

D. H. Sullivan, aet. 31 years, a coal miner, 
living at Galatia, Ill., was sent to me by his 
home physician because of an ulcer of the left 
cornea. 

While at work a small particle of coal flew 
against the eye, but the injury was not severe 
enough for him to leave off work. In a few 
days, however, the eye was badly infiamed and 
pained him a great deal. 

Examination showed a typical progressive cen- 
tral corneal serpent ulcer, with iritis and begin- 
ning hypopyon. Pressure over the tear sac 
evacuated purulent matter. Inspection of the 
nose revealed perforation of the nasal septum 
which he connects with a fracture of the nose 
four years previously through being thrown by 
horse. 

Atropine was instilled into the eye, the ulcer 
cauterized with carbolic acid, and the patient ad- 
mitted to the Hayden Hospital. Hot irrigations 
of the eve every three to four hours with 1 to 
5,000 permanganate of zinc and hot fermenta- 
tions for the relief of pain were made. The fol- 
lowing day under local anesthesia the tear sac 
was extirpated. The result was healing of the 
ulcer with retention of good vision. 

We do have corneal ulceration in the 
child due to pneumococci, but the lesion 
remains superficial usually and has none 
of the characteristics of the serpent ulcer. 
The foreign body, as a rule, does not carry 
the pneumococcus infection: this is pres- 
ent either in the conjunctival sac or in 
the tear sac and gains an entrance to the 
corneal substance at the site of the dis- 
turbed epithelial covering. Infection of 
the eye after slight traumatism is also 
possible through pneumococcus-containing 
saliva carried into the eye by means of the 
finger while rubbing the lids. 

Since the enactment of the Workmen’s 
Compensation Law, serpent ulcer of the 
eye is deserving of our attention from 
an economic standpoint. The government 
of Wuerzberg, Germany, during a period 
of thirteen years paid to those suffering 
from this form of eye disease the sum of 
nine thousand dollars; and this amount 
does not include the nursing, medical treat- 
ment and loss of time in labor. Further- 
more, most of these persons continue to 
draw indemnities for the rest of their lives 
because the loss of sight remains irrepar- 
able. 

TREATMENT 

For rhinitis and nasopharyngitis one 
may use a spray, one-to-ten-thousand 
quinia murias, normal salt solution, adre- 
nalin and antipyrene. For faucial an 
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pharyngeal tonsillar involvement 25 % 
argyrol solution topically may be used. 
Those who are suspected of being pneu- 
mococcus carriers should be given a mouth 

, wash containing quinin in some form in 
solution with liquor antisepticus, since 
quinin has been shown to be highly toxic 
for these cocci. An otitis media patient 
is to remain indoors and early paracentesis 
of the drum made when the pain con- 
tinues severe. 


We may thus hope in many cases to 
avoid the more serious mastoid involve- 
ment and spare the patient a mastoid op- 
eration. 

For pneumonic conjunctivitis a _ col- 
lyrium of one of the organic silver prep- 
arations will be required. 


It is the uleus serpens that often baf- 
fles our therapeutic measures and because 
of this we shall consider some of the 
newer means of treatment that have in 
recent years been put forward as possess- 
ing great curative value. According to 
Roemer, “it can no longer be denied that 
there are cases in which a curative action 
of pneumococcus serum is distinctly ex- 
hibited.” The eye partakes of the general 
immunity of the organism and the cornea 
is not excluded from this participation 
because of its lack of blood vessels. How- 
ever, it is not possible through clinical 
observation to determine in a given case 
that it is suitable and curable by the serum 
treatment. Roemer’s practice is to use 
horse serum in every case in which ma- 
lignancy does not demand immediate 
cauterization. If the ulcer threatens to 
spread in spite of the serum treatment, 
it should be cauterized without delay. He 
injects 25 to 50 c. c. of the serum beneath 
the skin of the abdomen, after which the 
patient is put to bed and the serum used 
locally in the eye; several drops of phenol- 
free serum being instilled three or four 
times during the day. With signs of im- 
provement the injection is repeated on 
the second or third day. As the founder 
of this specific serum therapy for ulcus 
serpens, he maintains that the little prog- 
ress secured by this form of treatment 
should not be cast aside. Whoever expects 
a miracle from this line of treatment is 
suffering under an illusion. 


Vierhoff, of Boston, in a recent paper, 
States : 
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“The antipneumococcus serum of Roemer has 
not yielded the results anticipated and there- 
fore has never come into general use. However, 
in view of the beneficial results of serum treat- 
ment obtained by Cole at the Rockefeller Hos- 
pital in cases of pnuemonia due to certain 
strains of pneumococci, it is possible that such 
an investigation would be of value from the 
standpoint of treatment of corneal ulcers.” 

Vaccine therapy, he states, if it is under 
any condition effective against the pneu- 
mococcus, should be especially valuable in 
cases of ulcus serpens, for here we have 
a relatively minute localized focus insuf- 
ficient to cause any appreciable systemic 
reaction. Nevertheless, no conclusive evi- 
dence has been brought forth that vac- 
cines are of the slightest benefit in cases 
of ulcus serpens. 


In a recent preliminary report, Journal 
of the American Medical Association, by 
the Department of Pathology, Army Med- 
ical School, on pneumonic lipo vaccines, it 
is stated that protective experiments in 
mice and agglutination experiments in 
man with this vaccine are not sufficiently 
advanced to permit of drawing definite 
conclusions as to its probable value, al- 
though the recent work of Lister, in South 
Africa, would seem to indicate-very defi- 
nite protective value for pneumococcus 
vaccination properly carried out. 

Ethyl hydrocuprein, optochin, is one of 
the more recent agents asserted to be of 
almost specific value in the treatment of 
corneal pneumococcus infection. Zent- 
meyer, of Philadelphia, reports eight per- 
sonal cases treated by it and affirms it is 
a valuable aid in the treatment and that 
it often acts as a specific in these cases. 
Von Hippel and others report cases of 
croupous pneumonia treated with 0.25 
grams of the drug six times daily, and 
after two days of the treatment lasting 
disturbances of vision were seen and he 
protests that the literature concerning the 
internal use of this drug treats the visual 
disturbances as accessory phenomena of 
little importance. It is his opinion that 
the drug should not be recommended for 
use in general practice. 

Dr. W. E. Shahan, of St. Louis, has in- 
troduced the thermophore for the treat- 
ment of ulcus serpens. With a specially 
constructed instrument, the cornea being 
first anesthetized, he brings the instru- 
ment directly in contact with the ulcer for 
one minute and applies a heat of 158° F. 
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The process is repeated until the entire 
surface of the ulcer has been covered and 
subjected to this temperature. Dr. John 
Green, of St. Louis, bears testimony to the 
effectiveness of this agent and thinks it 
nearly a specific. 

I deem it unnecessary to continue the 
discussion of other remedies and methods 
of treatment that have been employed 
at one time or another in the treatment 
of pneumonic corneal ulcer, but will briefly 
outline the method followed in my own 
practice through the relation of the fol- 
lowing case which at the same time is an 
example of one of the severe complications 
we have to deal with. 

James Peck, an old soldier 57 years of age, 
who many years ago lost the right eye, consulted 
me April 22, 1897, for an ulcus serpens of the 
left cornea, complicated by iritis and a small col- 
lection of pus in the anterior chamber. Pressure 
over the tear sac expelled a collection of muco- 
purulent matter. With atrophia posterior syne- 
chia were broken up; the ulcer edges and base 
were cauterized with carbolic acid; and hot com- 
presses and eye irrigation were ordered. Later, 
the ulcer was touched with tincture of iodin, but 
in spite of this treatment it continued to spread, 
especially in the depth, until finally perforation 
occurred. With evacuation of the aqueous hu- 
mor, the lens came forward in contact with the 
corneal ulcer, and notwithstanding the eye kindly 
healed, cataract developed and left the patient 
blind. The tear sac was next extirpated and 
October 20, 1898, in St. Mary’s Hospital, the 
cataract was extracted and vision 15/80 was ob- 
tained. 

At times I make use of the galvano 
cautery and if the ulcer continues unar- 
rested, I practice the Graefe-Saemish in- 
cision: with a cataract knife I enter the 
clear cornea at one side of the ulcer and 
cut across its floor and out beyond the 
infiltrated border at the other side. To 
prevent early reunion of the cut surfaces 
a sound is daily passed into the line of 
incision. Because the iris heals into the 
wound such eyes are liable to secondary 

glaucoma and an optical iridectomy is 
often needed to better the vision and to 
anticipate increased intraocular tension. 


I likewise use Dionin and subconjunctival 
injections of normal salt solution: the 
former for the relief of pain and the lat- 
ter to promote circulation and healing. 


In conclusion I may add that it is to be 
regretted that thus far we have no report 
of the ophthalmic bacteriologist attempt- 
ing to differentiate the cocci of the ulcus 
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serpens in conformity with the four types 
as laid down in the Rockefeller Institute, 
since it seems established that the serum 
treated is only of especial value where 
cocci of type one are the infecting agents. 
In types three and four it is without 
value. Pneumococcus ulceration is so 
grave a disease that the general practi- 
tioner should not attempt its treatment, 
but at the earliest date send the patient to 
a competent oculist. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


Defects in Education for Ophthalmic Practice. 
Edward Jackson, Denver, Colo. American Jour- 
nal of Ophthalmology, Vol. 1, No. 7, July, 
1918, p. 482. 

These are due chiefly to lack of preliminary 
training. Mathematics, physiologic optics, and 
the minute anatomy and pathology of the eye are 
not taught in the general medica‘ courses. So 
the doctor who wishes to take up ophthalmic 
practice is not prepared fully to profit by the 
clinical cases he may see. 

The post-graduate teaching of ophthalmology 
is not sufficiently systematic to give the training 
which a specialist needs. A man may spend a 
year or more as interne in one of the largest eye 
hospitals of the country, and come away very 
poorly prepared to fit a patient with glasses, or 
to make a diagnosis with the ophthalmoscope; and 
may know no more of the pathology of the eye 
than the average fourth-year medical student. 


Every university that has a medical school 
should have a short course on physiologic optics, 
and ocular anatomy and pathology, that the 
graduate in medicine could take when he wishes 
to take up ophthalmology practice as a specialty. 
Each graduate school that teaches ophthalmology 
should have such a _,course; and instruction in 
these branches might be offered in connection 
with the meetings of the ophthalmological socie- 
ties. 

If the American Board for Ophthalmic Ex- 
aminations would give examinations in these 
branches at one time, and later examine candi- 
dates as to clinical diagnosis, therapeutics and 
operative technic, it would encourage a kind ot 
systematic study that would make the time 
spent in clinical work far more profitable. 


Homologous Corneal Transplant. Ancil Martin, 
Phoenix, Ariz. American Journal of Ophthal- 
mology, Vol. I, No. 8, August, 1918, p. 566. 
To remedy a dense corneal leucoma, the al- 

terior structures of the globe were removed, and 

in their place a cornea of another patient was 
engrafted. 

The bulbar conjunctiva was ballooned by nor 
mal salt solution and incised at its sclero-cornea 


(Continued on page 709) 
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THE ADVANTAGES OF A TOUR OF 
DUTY IN THE MEDICAL OF- 
FICERS’ TRAINING 
CAMP* 


By INMAN W. Cooper, M.D., 
Captain, Medical Corps, U. S. Army, Base 
Hospital, 

Camp Shelby, Miss. 


Usually the first question a medical man 
asks when he begins to consider making 
application for appointment in the Medical 
Corps is ‘Why a course of instruction in 
the Medical Officers’ Training Camp?” 

This question may be answered simply 
with the statement that the ordinary doc- 
tor is no more fitted for an army surgeon 
than the ordinary man is fitted to be a 
soldier without the proper training. Nearly 
any man can fire a gun, but his ability falls 
short of being a soldier. He must know 
discipline and be thoroughly trained in 
the arts of war and military tactics. 

This is eually as true of the surgeon. A 
doctor may be learned in the science of 
medicine and understand the ethics of the 
profession. He may be able to determine 
the proper time to give calomel or quinin, 
or he may be able to diagnose a case of 
malaria; but what would he know about 
the treatment of a man gassed? He must 
be versed in the principles of war surgery, 
and he must not only himself know dis- 
cipline, but he must be disciplinarian ; and 
these things can not be acquired from 
reading text-books. They must come from 
a thorough course of training under men 
of experience and knowledge of the many 
things necessary to equip an army sur- 
geon; and without these, he would be as 
helpless to perform the service the Gov- 
enrment expects of him as the green re- 
cruit placed in the trenches without pre- 
vious training. 

; The Army is a vast organization, and 
it is absolutely essential, if the desired re- 
sults are to be obtained, that discipline 
and strict control be maintained at all 
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times,—otherwise the Army would be a 
mob instead of a fighting machine. Russia 
is a sad example of an army without disci- 
pline. Medical men are officers in the 
Army. Consequently, they must know 
how to do their part in the management 
of this great machine. Unless an officer 
knows what it is to be disciplined, he will 
be totally unfit to use the necessary dis- 
ciplinary measures for the government of 
the men under him; and he would be com- 
pletely lost in an effort to handle the sit- 
uation and often would find himself in 
very embarrassing positions. In fact. he 
would be the laughing stock of his subor- 
dinates. The enlisted man has submitted 
to training and discipline, is a good soldier 
and is very quick to discover the weak 
points in an officer. Obviously the un- 
trained man is at a great disadvantage. 

It is the function of the Medical Depart- 
ment to pick the men to make the Army, 
to use every available means to keep the 
men fit and efficient; and when they are 
sick or wounded to get them to duty 
as quickly as possible. If the Medical De- 
partment is to do its full duty, it must 
have medical officers trained to cope with 
any situation, be it military or medical. 
Never before in the history of our profes- 
sion has such a thorough, intensive and 
comprehensive course of instruction in 
army tactics, army surgery and army es- 
sentials been available. 

Strong and healthy soldiers are an ab- 
solute requisite for a victorious army; 
and the health of our fighting forces de- 
pends almost entirely upon the sanitary 
conditions in the camps and at the ports. 
The Medical Department alone is respon- 
sible for the proper enforcement of the 
sanitary regulations. It necessarily fol- 
lows that a medical officer must be a 
trained sanitarian. To obtain this knowl- 
edge he must learn military hygiene and 
sanitation in the course given in the camps 
before entering active service. 

It is a well-known fact that medical 
men as a rule lead sedentary lives, grow 
fat, do not take sufficient exercise, and as 
a consequence are totally unfit for imme- 
diate active service. If for no other rea- 
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son than to improve his physical condition 
the physician should take advantage of 
the Medical Training Camp, for there is 
not a place in America where the oppor- 
tunity afforded there can be duplicated. 
A few minutes “setting up” before break- 
fast, military drill, regular meals, regular 
hours, and right living, soon get in their 
work; and within two weeks, good muscle 
begins to take the place of surplus fat. 
The man who has been in the habit of 
taking his machine to go a block, walks 
from choice. Then comes the thought: 
why haven’t I done this of my own accord? 
This is simply a part of the discipline 
which we get in the Army and is suf- 
ficient evidence per se of the necessity of 
submitting to discipline before he is him- 
self competent to command. 


In a short paper it is impossible to set 
forth all of the advantages of a training 
camp. But aside from the physical and 
military, consider the educational advan- 
tages derived from personal contact with 
the most brilliant men in our profession 
today, the hospital work, the special 
courses, lectures, discussions, and training 
for gas defense (a knowledge of which is 
absolutely necessary if one is to diagnose 
and treat those gassed). 


In fact, the Medical Officers’ Training 
Camp is a post-graduate school in all 
branches of medicine and surgery that is 
unequaled today in this or in any other 
country. 


However, above all these professional 
gains, the physician who enlists in the 
Service lends his aid to his country in 
its greatest crisis and when men of this 
class are most needed. 


The future goal of medicine, the estab- 
lishment of a National Bureau of Health, 
to co-ordinate and centralize the problems 
which are largely to govern the health 
and happiness of the people, will surely 
come after this war; and it behooves 
every doctor to fit himself for participa- 
tion in this great movement if he would 
keep pace with the strides of his profes- 
sion; and no greater opportunity is offered 
than in the medical training camps of the 
country. 


The medical men in the centuries gone 
have always been leaders in their respec- 
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tive communities; and shall they fail now 
in this great crisis to do their part? 

It has been recently said that in organ- 
izing the medical profession for the Army 
there is one fundamental and basic condi- 
tion that must be secured. As a profes- 
sion the members must go not only as 
efficient but loyal. The doctors have the 
loyalty by inheritance from their ances- 
tors, but the efficiency must and can be 
acquired only in a course of thorough 
training, and the best opportunity of med- 
icine is one of patriotism. The doctor 
comes close to the people and learns to 
love humanity by daily administering to 
the sick and suffering; and shall he not 
take the Jead in this great opportunity to 
respond to the cry of humanity? 

The doctor in the Army not only finds 
a great school of learning, but he fits him- 
self better for the duties that are to come 
in the future, and besides finds here the 
opportunity to share the honors that must 
come to the fighting man. 

It is most gratifying to note the prompt 
and altruistic response made by the doc- 
tors to the call of their country; and yet 
the call grows more insistent and others 
who have hesitated are needed in this 
great struggle to make democracy and lib- 
erty safe for the world. Shall the doctor, 
ever known for his patriotism, fail to do 
his share? 


EFFICIENCY IN MEDICAL 
TEACHING* 


By W. D. CuTTER, M.D., 
Augusta, Ga. 


Efficiency is a term that has been used 
and abused so much recently that I have 
hesitated to adopt it as the theme of my 
discussion. And yet I know of no single 
word that will take its place. It has not 
been very many years since the term 
gained currency in the industrial world as 
the result of the investigations by Fred- 
erick Taylor of the work done by metal- 
cutting tools at varying speeds. Another 
application of this new science of indus- 
trial efficiency, and one of greater interest 


*Read before Conference on Medical Educa- 
tion, Southern Medical Association, Eleventh An- 
nual Meeting, Memphis, Tenn., Nov. 12-15, 1917. 
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to the medical profession, was made at 
the Bethlehem Steel Works. A gang of 
over a hundred men was employed in va- 
rious parts of the works to shovel sand. 
Observations showed that the men worked 
more energetically in the early part of 
the day, whereas, in the afternoon, periods 
of rest were longer and more numerous. 
Chemical and physiological tests revealed 
the presence in the blood of fatigue sub- 
stances in the latter part of the day. By 
experiment it was determined that de- 
creasing the weight lifted, the rate of pro- 
duction of these fatigue substances could 
be so diminished that they were removed 
and destroyed as rapidly as formed. As 
a result the shovels were reduced to a 
uniform capacity of twenty-one pounds 
and the total amount of sand moved in a 
day was increased 50%. The introduc- 
tion into general use of methods of cost- 
accounting has also demanded, and se- 
cured, greater efficiency in production. 

A high degree of specialization has led 
to the institutions of “Functional Fore- 
manship.” 


In our own profession, that of teachers 
of medicine, the same “spirit of the times,” 
vaguely apprehended, led to the organiza- 
tion of the Council on Medical Education 
of the American Medical Association and 
later to the investigations of the Carnegie 


Foundation. These efforts have borne 
fruit. The phenomenal progress of the 
past ten years need not here be recalled. 
But the work is not complete. The most 
fundamental law of biology warns us that 
if we do not advance we shall retrogress. 
Furthermore, present conditions demand 
of every phase of human activity a criti- 
cal analysis to determine whether the en- 
ergy expanded yields the utmost possible 
return. 
P In undertaking, then, a discussion of 
Efficiency in Medical Teaching,” I shall 
acknowledge frankly that the problems 
are very complex, and that I have not 
solved them. I have no panacea to offer. 
The first question that presents itself to 
us is, “Can we measure the efficiency of 
medical teaching?” What units shall we 
use? What standards shall we apply. 
There are some of my colleagues who be- 
lieve that the answer is a negative; that 
the process of training the mind is too 
Subtle to be weighed in the balance, too 
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refined to be detected by the micrometer; 
that the teacher, especially if engaged in 
research, should not be annoyed by at- 
tempts to check up the results of his ef- 
forts. They may be right; if so, there is 
nothing for us to do but to sit idly by and 
let the enterprise in which we are em- 
barked drift, like a rudderless_ ship, 
whither it will. However, I am not will- 
ing to concede the point; not, at least, be- 
fore we have conscientiously attempted 
to solve the problem to find, that is, a 
method by which we may determine accu- 
rately whether our work is well or ill 
done. Such a process presupposes a scale 
of values. When shall we find, or how 
may we create, such recognized standards? 
(Parenthetically, to forestall criticism, let 
me remark that standardization does not 
imply the reduction of all processes to a 
machine-like uniformity nor the elimina- 
tion of all individuality from our per- 
sonnel. It merely offers a means of know- 
ing whether the objectives at which we 
consciously aim have been attained.) 


It might seem that the state board of 
medical examiners, which have control of 
licensure, were best qualified to pass judg- 
ment on the results of medical teaching. 
Unfortunately, for reasons known to you 
all, the state boards have, in times past, 
hindered rather than helped the cause of 
medical education, and it is not to them 
that we must look in the near future for 
help in solving our problem. The National 
Board of Medical Examiners, established 
as a result of the activity of the late Dr. 
Rodman, of Philadelphia, has offered us 
some very definite standards, but it will 
probably be some years before the number 
of students submitting to this test is suf- 
ficiently large or representative to enable 
us to make use of its findings as a crite- 
rion. 

Probably medical teachers could devise 
a method of providing standardized exam- 
inations in all the important subjects of 
the curriculum, which would do for the 
medical schools what the Regent’s exam- 
inations do for the public schools of New 
York State. Such an arrangement might 
be of some service, but its usefulness would 
be limited by the fact that it is applicable 
only to written examinations, while our 
teaching and testing of the student is be- 
coming increasingly practical. The prob- 
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lems connected with the training and selec- 
tion of our students have been discussed 
in another paper and will not be referred 
to here. The need of the medical school 
for laboratories and clinics, with all of 
their accessories, has been fully exploited. 
In fact, I think that at the present time 
the pendulum has swung too far in the 
direction of providing an elaborate phys- 
ical plant, and that a great deal of money 
is being unproductively spent on buildings 
and apparatus. 

Indubitably, most important in medical 
teaching is the personal factor. The 
threadbare allusion to Mark Hopkins and 
the log has lost none of its force through 
age. At present it is most apropos. In 
the selection of teachers different methods 
are in vogue. In one school a teachers’ 
agency fills the vacancy. In another, the 
president appoints a deserving relative. 
In the larger schools the subordinates are 
chosen by the head of the department, 
who in turn is designated by the president 
through the board of trustees, with, or 
without, the approval of the faculty. In 
examining the record of a candidate for 
a teaching position the first question is 
likely to be “What has he published?” 
Rarely, if ever, is the question asked, “Has 
he proven himself a successful teacher?” 
It is extremely desirable that teachers of 
science should be also to some extent in- 
vestigators, that they should be interested 
in carrying on some independent work, 
but is it not putting the cart before the 
horse to place a higher value on research 
than on the personality and experience of 
a successful teacher. And is it a heresy 
to suggest that even the research has been 
estimated at times with a surveyor’s chain 
rather than with an analytical balance? 
It may be granted that it is not always 
easy to judge the ability of a teacher. 


I can hear again the murmurings of 
those who protest against the methods of 
Procrustes. In a large university the elec- 
tive courses provide a means by which the 
students automatically register their 
evaluation of the faculty, but in medical 
schools no such opportunity exists. The 
trend of student opinion could doubtless 
be ascertained, but in any case it could 
not be regarded as final. In the schools 
. where grades are divided into several 


classes, the failure of a large percentage 
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of the pupils reflects upon the teacher. In 
the medical school the case is not so sim- 
ple. If 50 % of my class in physiology fail 
it may be due to lack of proper instruc- 
tion, to unreasonably high standards, or 
to deficiencies of the students themselves, 
If in the same class 90 % pass the courses 
of my colleagues in anatomy, chemistry, 
and pathology, the third cause of failure 
would be nearly excluded and the fault 
would be found to lie with me. 

There are many conditions which modify 
the efficiency of the teacher, the number 
of hours of teaching, the number of courses 
given simultaneously, the amount of ad- 
ministrative or clerical work. We all 
know how excessive routine work dulls 
the fighting edge of our enthusiasm. The 
concentration system has been a boon to 
the professor as well as to the student, 
and I hope that our curricula will soon be 
arranged, for the laboratory men at least, 
so that the courses will be intensive, last- 
ing fractional parts of the year, and that 
there will also be some portion of the 
school year in which the teacher has no 
classes to meet and is free to pursue his 
independent work. In his report to the 
Carnegie Foundation, Mr. Flexner said 
that the salary of a professor in a medical 
school should be from $3,000 to $5,000. 
If that were true ten years ago, it would 
require at the level of prices of a year ago 
$4,500 to $7,500 to provide the same real 
income. In addition to his own salary the 
value of a man’s services is measured by 
the allowance for his department. Assist- 
ants, technicians, and funds for equipment 
and current expenses are necessary to in- 
sure maximum productiveness. 

Another factor in the efficiency of the 
teaching staff which has recently been 
brought into the spotlight is the method 
by which is determined advancement or 
dismissal. This usually rests, nominally 
at least, with the trustees, who are obvi- 
ously unfitted to deal with such questions. 
Our universities, and our medical schools 
in particular, will not reach their highest 
level of usefulness until it is universally 
conceded that the faculty is the final judge 
of success or failure of its members. 

We have seen gratifying results of an 
international exchange of professorships, 
and it has seemed to me that the same 
practice might be advantageously _insti- 
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tuted among our own universities. If an 
exchange of nuclear material is a good 
thing for parameecia, why should not our 
colleges find it profitable to conjugate by 
means of an occasional exchange of teach- 
ers? The younger members of the staff 
especially would find such migration val- 
uable. 

In the matter of organization, there are 
many details which must be worked out 
in accordance with the peculiar needs of 
each community, but there are also cer- 
tain broad problems which everywhere 
confront us. Of these, the most funda- 
mental is the question of centralization 
of power. Doubtless a young and growing 
school has greater need for an energetic 
administration than an older one which 
has already adapted itself to its environ- 
ment. The result is disastrous if an insti- 
tution fall into the hands of an adminis- 
trator so strong and self-willed that he 
tries to regulate the activities of every de- 
partment and reduces his faculty to mere 
puppets. On the other hand, there is the 
danger, exemplified in the German uni- 
versities, of too little organization, of al- 
lowing each department to pursue its in- 
dependent way like the disjointed seg- 
ments of a tape worm. Between Scylla 
and Charybdis we must steer a middle 
course. The ideal we should pursue is a 
goal of evolution, the perfect co-ordination 
and correlation of every part to the func- 
tions of the organism as a whole. This 
implies the utmost liberty for each to 
strive for its own complete development, 
and at the same time the maximum of 
co-operation betweeen the various groups, 
and between each group and the adminis- 
tration. 

I am aware that, in the language of Can- 
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ABSTRACTS 


ning’s clerical friend, “In the effort to be 
brief I have not escaped being tedious.” 
But if I shall have brought into the fore- 
ground of your thought some of the ques- 
tions relating to greater efficiency in 
teaching, I shall be well content. 

Dr. Cattell has vividly expressed his 
horror of the era of conformity to stand- 
ards which seems to be steadily approach- 
ing. But in spite of its obligations, and 
apparent limitation of the individual, I 
prefer to regard the greater solidarity of 
the future as a means of entering into a 
larger and more abundant life. 


AUTHORS’ ABSTRACTS 
Eye, Ear, Nose and Throat 


(Continued from page 704) 


insertion, producing a pouch-like conjunctival 
sac which could be easily drawn over the cornea. 
The cornea was trephined by an 8 mm. instru- 
ment. The degenerated iris was found adherent 
to the lens capsule, the lens cortex having been 
absorved. The capsule, together with the re- 
mains of the iris, was excised, exposing the 
vitreous. 

A corneal transplant was secured from an- 
other patient, following a negative Wassermann. 
No corneal sutures were used. Tying the con- 
junctival sutures buried the transplant within 
the conjunctival sac. Dressed on the seventh 
day. Cornea found opaque, which cleared some- 
what after two months, when hand movements 
were discernable. Tension normas. 

Features: The large size of the transplant; 
the method of dissecting the conjunctiva by bal- 
looning, in its use as a support to the trans- 
plant; its use to quickly close the annular wound; 
finally, the removal of the iris and lens capsule. 
The author proposes to use a 13 mm. trephine 
and by so doing get without the area of the 
laminated corneal structures into which the 
aqueous penetrates, producing opacity. To avoid 
iritis and its sequele he proposes removal of the 
iris; the lens, if possible, is to be left in situ, to 
be later extracted if necessary. 


H 
1918 

In ; 
sim- 
fail 
truc- | 
3, Or 
Ives, 
irses 

stry, 

ilure 
fault 
ify 
nber 
Irses 
dulls 
The 
n to | 
Jent, 
n be 
east, 
last- 
that 
the ; 
s no : 
> his 
the 
said 
dical 
,000. 
ould 
ago 
real 
the 
d by | 
‘sist- 
nent | 
in- 
the 
been 
thod 
aally | 
ybvi- 
ions. 
100ls 
sally 
udge 
f an 
hips, 
same : 
nsti- 


710 SOUTHERN MEDICAL JOURNAL October 1918 


Southern Medical Journal 


JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 
Incorporating Gulf States Journal of Medicine and Sur- 
gery and Mobile Medical and Surgical Journal 


Published monthly. Price $3.00 the year; 25 cents the 
single copy. 
Address Southern Medical Journal, Empire Building, 
Birmingham, Alabama 
Entered at the Birmingham, Ala., postoffice as second- 
class matter under Act of Congress, March 8, 1879 


*Dr. SEALE HARRIS, Editor 
Dr. M. Y. DABNEY, Acting Editor 
Dr. J. R. GARBER, Associate Editor 
Cc. P. LORANZ, Business Manager 


*Major, Medical Reserve Corps, U. S. Army, on active 
duty overseas. Granted leave of absence for period of 
war. 


VOL. XI OCTOBER 1918 No. 10 


EDITORIAL DEPARTMENT 


Southern Medical Association, Twelfth Annual 
Meeting, Asheville, N. C., November 11-14, 1918. 


WHY THE ASHEVILLE MEETING? 


To many of the members of the South- 
ern Medical Association the question of 
why hold an annual meeting of the As- 
sociation this year, must have presented 
itself; and varied must have been the solu- 
tions offered in defense of, or in opposi- 
tion to, the determined plan to convene 
in Asheville, November 11 to 14, inclu- 
sive. The idea that it must be done be- 
cause it is a matter of custom is of course 
worthy of consideration; for it is readily 
admitted that the annual meeting is the 
very nucleus from which the Association 
sprang and upon which its perpetuation 
largely depends. Surely, though, in the 
very abnormal and trying war-times, this 
is not, and can not be, the prime object 
of the coming convention. On the con- 
trary, the Council of the Association was 
confronted with a patriotic duty to per- 
form, in the face of tremendous odds, and 
realizing that the membership of the As- 
sociation must measure up to the enor- 
mous. responsibilities that have been 
thrust upon those who have been left to 
“keep the homes fires burning,” it was 


never doubted as to the appropriateness of 
executing the meeting plans. And why 
was it decided that the most good could 
be accomplished in assembled meeting 
rather than by literature or by individual . 
talks before the many county medical 
units? 

It is clear that the wholesome and frank 
interchange of ideas makes for the surest 
and safest dissemination of knowledge. 
A man who goes to the meeting and im- 
parts an idea to the members, has done 
a great work. Then, surely, this same 
man will be sufficiently interested in the 
proceedings to catch a new idea that re- 
pays him for the trip. The Federal Gov- 
ernment has consistently endorsed the 
holding of medical conventions at the regu- 
lar scheduled periods, and in recognition 
of the immense benefit accomplished by 
these meetings, the various health depart- 
ments of the Government lend full co-op- 
eration in as much as each unit details men 
of merit and note to contribute to the lit- 
erary programs. Still further, it is a fore- 
gone conclusion that patriotism reigns su- 
preme in the farthest nook of every state, 
but to mix with men of all creeds, of ad- 
vanced intellectual attainment, from all the 
Southern states and from military and 
civil life and to participate in patriotic 
rallies that will be held under the auspices 
of the Council of National Defense, would 
be a happy memory of 1918 and would 
serve to assuage the feelings of those who 
want to be “at the front.” 


Our brothers who are with the colors 
have left us to care for and promulgate 
the many medical traditions and institu- 
tions that are the woof and warp of pro- 
fessional life. During their absence we 
must acquaint ourselves with the mission 
of usefulness and “bigness” that they nave 
performed for a most righteous cause, 
and in turn it should be our aim to pre- 
pare ourselves to measure up to their ex- 
cellent training and education so as to be 
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fit colleagues and associates. And how can 
we best do this? Leave the office, the hos- 
pital, the scenes of routine hum-drum and 
make the pilgrimage to the place of the 
annual convention that you may receive, 
first-hand, the messages that “our broth- 
ers in arms” have culled from brilliant ex- 
perience and which will be delivered by 
worthy representatives from among them. 
The onward, steady progress of intellect- 
ual advancement must be boosted and 
spurred to the maximum degree by every 
man, especially so by the profession that 
enjoys the most liberal education offered 
by science during the epoch-making period 
of the civilized world. No man must be- 
come so circumscribed as to consider the 
interchange of ideas a barrier to personal 
aggrandizement. 

In the September issue of the JOURNAL 
a full narration of the special features of- 
fered by the city of Asheville, by the chair- 
men of various program committees, by 
the railroads and by every one and every- 
thing connected with the coming meeting 
of the Southern Medical Association was 
given, and in the current issue may be 
found further interesting facts about 
Asheville and the meeting. From the 
foregoing there is cumulative and con- 
vincing evidence as to why the Asheville 
meeting should be held and each man 
should be present. It merely remains for 
each member to join the chorus that sings 
On to Asheville in November. 


THE MILK PROBLEM 


“Milk is responsible for more sickness and 
> aa than perhaps all other foods combined.”— 
osenau. 


Our first food in life, and often our last 
diet, is milk. It serves as a beverage for 
the affluent, as a staple food for the worker 
and as ideal nourishment for the invalid. 
One of the most easily assimilated articles 
of diet known, it is but natural that it 
should always have been one of the most 
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universally used foods. It is a well-bal- 
anced diet in itself, as it possesses all the 
essential elements. 

With many nations, such as the Dutch, 
the Swiss, the Bulgarians, and the Arabs, 
milk is equally as, if not more, important 
than, bread itself. And to the ancients 
its value was well-recognized. 

“And * * * wecame unto the land whither 
thou sentest us; and surely it floweth with milk 
and honey. * * * Nevertheless, the people 
be strong that dwell in the land.”—Numbers 
XIII: 27 and 28. 

“And they took butter and milk * * * and 
set it before them * * *.”—Genesis XVII: 8. 

“That I may perform the oath which I have 
sworn unto your fathers to give them a land 
flowing with milk and honey as it is this day.”— 
Jeremiah IT:5. 

It would seem to be a matter undebat- 
able that we should see to it that so gen- 
erally-accepted a food should be supplied 
in the purest state obtainable. Especially 
is this true when one considers what an 
ideal culture-medium it affords for the 
growth of bacteria, many of which are 
of the most pathogenic varieties. As the 
means of transmitting bovine tubercu- 
losis, and as the vehicle for transmission 
of septic sore throat, typhoid fever, diph- 
theria, various diarrheas of infancy and 
adult life, and as the means of spread of 
innumerable rarer diseases, the many epi- 
demics in the past bear ample testimony. 

Grown persons may usually substitute 
other articles of food if they have reason 
to question the source of the milk. But 
the young infant and child have no voice 
in the matter and must needs feed on the 
time-honored ration regardless of its 
faulty production. 

The “‘cowy taste” so often detected in 
milk is probably in all instances due to 
manure which has gained access to the 
milk during its careless production. 

In considering a topic of this kind, one 
naturally thinks of pasteurization and of 
the many arguments for and against its 
use. Its opponents claim that the heat 
destroys certain essential enzymes and 
that its use predisposes to scurvy and 
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rickets, besides encouraging careless hand- 
ling of milk from a false sense of security. 
Those favoring its use state that since it 
does not bring the milk to boiling point, it 
does not produce “cooked milk;” that it 
kills many micro-organisms, including 
most of the pathogenic varieties, without 
injuring the lactic acid-producing group; 
that it considerably reduces the total bac- 
terial count; and that its use should in no 
wise serve as a cloak for the evader of 
the laws governing the cleanly production 
of milk and milk products. The necessity 
for destroying the pathogenic varieties is 
forcibly demonstrated when one considers 
Rosenau’s statement that “as a rule, milk 
contains relatively and actually more bac- 
teria than any other article of diet. Milk 
may, in fact, contain more bacteria than 
any other known substance; it frequently 
contains many more bacteria than are 
found in sewage.” 

The advantages of pasteurization are 
well described by Rosenau*, who further 
says: 

“Milk heated to 60° C. and held at that tem- 
perature for 20 minutes will kill the viruses of 
tuberculosis, typhoid fever, scarlet fever, diph- 
theria, malta fever, dysentery, foot-and-mouth 
disease; this time and temperature will also kill 
streptococci, and practically all non-spore-bear- 
ing micro-organisms pathogenic for man. To pro- 
vide a factor of safety, it is advisable in com- 
mercial practice to heat milk to 65° C. for a 
period of 30 to 45 minutes. Heating milk to this 
temperature does not alter its taste, odor, nor 
digestibility, does not interfere with its food 
value, and has the great advantage of preventing 
much sickness and saving many lives. 

“Pasteurization is not the ideal, but only a 
temporary, expedient. It is the simplest, cheap- 


est, least objectionable, and most trustworthy 
method of rendering infected milk safe. Pas- 


teurization, however, can not atone for filth and, 


should not be used as a redemption process. A 
pure milk is better than a purified milk; how- 
ever, no one should drink raw milk that can not 
be guaranteed by the health officer as safe and 
free from danger. Only certified milk or milk 
of eaually high character can be regarded as rea- 
sonably safe and satisfactory without pasteuri- 
zation. Less than 1 % of all the milk found upon 
the market comes within the honor class. 

“Pasteurized milk must be handled at least as 
carefully as raw milk. It should be bottled by 

*Rosenau, M. J.: Preventive Medicine and Hy- 
giene, pp. 582-3, Appleton, 1917. 
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machinery immediately following the proccess, 
kept cold, and delivered promptly. Pasteurized 
milk sours as a result of acid fermentation, just 
as raw milk does. In other words, the tempera- 
tures recommended do not destroy “Nature’s dan- 
ger signal”—the lactic acid bacteria. Nature has 
no danger signal for infected milk. Pathogenic 
micro-organisms do not alter the taste, odor, nor 
appearance of milk. 
* * * 

“Much has been said concerning the relation of 
scurvy and rickets to pasteurized milk. This is 
still a disputed point, but the evidence seems 
clear to me that these two diseases bear no rela- 
tion whatever to the heating of the milk. Scurvy 
may readily be prevented by the use of a little 
orange juice, pineapple juice, or the juice of other 
fresh fruits. Rickets is a disease of defective 
alimentation, which can not be laid to the door 
of pasteurization. Pediatricians now almost 
unanimously recommend pasteurization, particu- 
larly in the summer time, especially for those in- 
fants who must depend upon ordinary market 
milk or milk of unknown quality. 

“Pasteurization is too important a public health 
measure to leave to individual caprice. The 
process should be under official supervision. 
Further, pasteurized milk should be labeled as 
such or simply “heated milk,” stating the degree 
of heat and the length of time, and the date on 
which the process was done.” 


Just one or two more points: milk 
should not be placed on a doorstep to be- 
come warm and favor the multiplication 
of bacteria, but should be delivered from 
the ice in the dairy wagon directly to the 
refrigerator in the home, in the same 
manner as the ice man delivers his ice. 

The expense of pasteurization is very 
slight if done at a central pasteurization 
plant established by the dairymen them- 
selves or by the municipality. 

In closing, we might call attention to 
the fact that in none of our Army camps 
is milk permitted to be used until it has 
first been subjected to pasteurization. 


AMERICAN ASSOCIATION FOR THE 
STUDY AND PREVENTION OF 
INFANT MORTALITY 


Members of the Southern Medical As- 
sociation are invited to attend the Ninth 
Annual Meeting of the American Associa- 
tion for Study and Prevention of Infant 
Mortality, which will be held in Asheville, 
N. C., November 11-14, 1918, concurrently 


HE 


As- 
nth 
ant 
ille, 
itly 


Vol.XI No.10 


with that of the Southern Medical Asso- 
ciation. 

The program for the meeting has been 
arranged with special reference to war 
needs. The meeting will bring together 
sanitarians, pediatrists, obstetricians, gen- 
eral practitioners, nurses, social workers, 
and others who are actively engaged in 
infant or maternal welfare work. 

Over 150 associations that are carrying 
on infant welfare work are identified with 
the Association, membership being open 
to organizations as well as individuals. 
The total membership of individuals and 
organizations is approximately 1,200; 44 
states, the District of Columbia and Can- 
ada are represented in the enrollment. 
There are also corresponding members in 
other countries. 

The officers of the Association are: 

President—Mrs. William Lowell Putnam, Bos- 
President-Elect (1919)—Dr. Philip Van Ingen, 
New York. 

Vice-Presidents—-Dr. I. - Abt, Chicago; Dr. 


W. S. Rankin, Raleigh, 
Henry F. Hietmhol, Evanston, 


—— Secretary—Miss Gertrude B. Knipp, 
Baltimore. 
Treasurer—Mr. Austin McLanahan, Baltimore. 


The headquarters of the Association are 
at 1211 Cathedral Street, Baltimore, Md. 
For further information address the Ex- 
ecutive Secretary. 


PROVISIONAL PROGRAM 


I. General sessions under the charge of the Com- 
mittees on Obstetrics, Pediatrics, Rural Com- 
munities, Nursing and Social Work, Eu- 
genics and War Problems, as follows: 


War Problems—Dr. S. McC. Hamill, Philadel- 
phia, Chairman. 

1. War and Day Nurseries, Dr. Hamill. 

2. The Necessity of State and Municipal Par- 
ticipation in Child Welfare Work, Dr. 
Wilmer R. Batt, Harrisburg, Pa. 

3. The Maintenance of Physical and Mental 
Health of Adolescents as a Factor in 
the Reduction of Infant Mortality. 


Pediatries—Dr. I. A. Abt, Chicago, Chairman. 
1. Dietetics in War Time. Alonzo Taylor, 
M.D., Food Administration, Washing- 
ton, D. Cc; 
2. Tuberculosis and Its Relation to Infant 
Mortality. J. Ross Snyder, M.D., Bir- 
mingham, Ala. 
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3. Syphilis and Its Relation to Infant Mor- 
tality. P. C. Jeans, M.D., St. Louis. 


Obstetrics—Dr. E. P. Davis, Philadelphia, 
Chairman. 
Subject to be announced later. 


Eugenics—Prof. Roswell H. Johnson, Pitts- 
burg, Chairman. 
Subject for discussion: The Importance of 
Increasing the Birth Rate Among Su- 
perior Peoples. 


Rural Communities—Dr. Dorothy Reed Men- 
denhall, Madison, Wis., Chairman. 

1. Problems of Infant and Maternal Welfare 
Work in Rural Communities. Miss 
Katherine Olmsted, New York. 

2. A Plan for Infant and Maternal Welfare 
in a Rural County. W. S. Rankin, M.D., 
Raleigh, N. C. 


3. Rural Work for Infant Welfare in Can- 
ada and Other Countries. M. M. Sey- 
mour, M.D., Regina, Saskatchewan. 


Nursing and Social Work—Miss Estelle L. 
Wheeler, R.N., Washington, Chairman. 

1. Maternity Program. Anne Stevens, Ad- 
ministrative Head of Maternity Center 
in Zone 7, New York. 

2. How to Conduct a Survey in the Interest 
of Child Welfare Work. Pansy 
Besom, Child Welfare Supervisor, State 
Department of Health, Boston, Mass. 

3. Follow-up Work for the Children’s Year. 
Three-minute talks. 


IJ. Address on problems of Infant and maternal 
welfare; the work of the Children’s Bureau 
of the American Red Cross in France and 
Italy; Children’s Year in the United States, 
ete. 


. Round Table Conferences on war-time prob- 
lems of organizations engaged in infant or 
maternal welfare work; on Americanization 
activities in connection with the health of 
women and children, etc. 


. Reports by the Chairmen of the following 
Committees: 

On uniform definition of stillbirths and uni- 
form reporting of stillbirths. 

Vital and Social Statistics—Dr. W. A. Da- 
vis, Bureau of the Census, Washington, 
Chairman. 

Outlines for Courses in Infant and Child 
Care—Mrs. Max West, Children’s Bu- 
reau, Washington, Chairman. 

Conservation of the Milk Supply—Dr. W. A. 
Evans, Chicago, Chairman. 


THE MENSTRUAL PHENOMENON 


The menstrual function presents many 
interesting features for scientific and clas- 
sical study in the laboratory and from the 
clinical viewpoint. Much has been writ- 
ten of this mysterious cycle, and little by 
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little certain points are being definitely 
established that it is hoped will gradually 
lead to a more complete knowledge of this 
physiological process. 


Within the recent past, special attention 
has been directed to investigations that 
deal with the elements lost in the dis- 
charge at the time of a catamenia. Some 
statements are purely emperical, while 
others are quite illuminating in character. 
It is rather significant that the research 
student should join the practitioner in do- 
ing work that is calculated to be of pecu- 
liar clinical value and may serve rather 
directly the well-being of the woman. 


Cardio-vascular and temperature varia- 
tions are periodic in woman, independent 
of the menstrual occurrence, but at the 
time of the menses these changes—in tem- 
perature, pulse and blood pressure — are 
slight but consistent. It is a matter of 
common belief that the above changes are 
chiefly due to variations in the heat cen- 
ters of the body; and hence in seeking a 
cause for the effect, it is necessary to un- 


derstand the nature of the elements con-— 


tained in the menstrual flow. 


Gillett, Wheeler and Yates, in an article 
that appears in the American Journal of 
Physiology, Vol. XLVII, No. 1, Septem- 
ber, 1918, calls attention to some experi- 
mentation which demonstrates the type 
of body constituents cast off at the time 
of menstruation. They conclusively show 
that there is a loss of nitrogen, iron, cal- 
cium and phosphorous, the amount of the 
latter two being considerably less than 
that of the first, and especially of the sec- 
ond. The retention of nitrogen is insig- 
nificant and may be brought about by the 
mode of excretion at this time, as the 
urinary nitrogen excretion is diminished, 
while there is an extra nitrogen output in 
the blood during the period. There is 


clearly no pronounced periodicity in the 
output of phosphorous and calcium; and 
indeed, the amount lost is hardly sufficient 
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to make the nutritive requirements of 
woman materially different from that of 
man of the same weight. Of course, the 
calcium and phosphorous demands in the. 
male and female do register a difference. 

Perhaps the most instructive phase of 
Gillett, Wheeler and Yates’ experiments 
relates to the iron-loss in the menstrual 
flow. Judging from the standards for 
daily requirements of iron, 10 to 15 
mgms., the loss is of moment and the fig- 
ures may indicate particular significance. 
The estimates yield a loss reading rang- 
ing from 34 to 40 mgms. It is quite evi- 
dent that the study of iron excretion may 
be of value to the clinician inasmuch as 
the selection of diet may be of assistance 
in handling some of the constitutional dis- 
turbances incident to menstruation and, 
may it not be suggested, also of the meno- 
pause? 


THE LAYMAN IN THE OPERATING 
ROOM 


The surgeon as a class has always been 
accused of being a grandstand player, of 
being the spectacular member of the pro- 
fession, and frequently of receiving unmer- 
ited praise from the public for his perform- 
ances, many of which are most simple and 
commonplace, if the real facts were 
known. 

If such be true, it is due solely to the 
fact that the laity is wont to extol the vir- 
tues of the man who performs an uncom- 
plicated appendectomy, who does a her- 
nioplasty, or who lances an_ abscess, 
although an opportunity for the display 
either of skill, knowledge or diagnostic 
acumen may have been totally lacking 
when compared with that of the internist 
who diagnoses leukaemia from a_ blood 
smear, renal tuberculosis from the urine, 
trichiniasis from the muscle, uncinariasis 
from the stool, epidemic cerebro-spinal 
meningitis from the spinal fluid, lues from 
the blood, or hypertonus from the use of 
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the sphygmomanometer, etc. All praise to 
the internist and to the up-to-date gen- 
eral practitioner who practices scientific 
medicine in a quiet, unassuming manner, 
and who gets at the bottom of his pa- 
tients’ troubles without calling either a 
trumpeter or a newspaper reporter to an- 
nounce his wonderful achievements. He 
really deserves much more credit from 
the public than he actually receives, al- 
though his surgical confrere at all times 
looks up to him as representing the brains 
of the profession. 

On the other hand, the surgeon is pop- 
ularly regarded as several degrees supe- 
rior to his less advertised friend. To him 
is almost attributed the power of restor- 
ing the dead to life, whereas the mere 
amputation and replacement of a head 
would be but a trivial feat of skill. 

In justice to the surgeon, however, let 
us say that his over-estimated ability is 
only too often the result of the peculiar 
nature of his work. He may not be, and 
often is not, boastful nor pompous. But 
some of his undeserved popularity is un- 
questionably due to the pernicious and 
unethical practice sometimes met with of 
allowing the laity to remain in the operat- 
ing room and witness operations. Espe- 
cially is this true of country patients and of 
the operator whose work is largely among 
these honest folk. They believe that a 
natural right is being denied “‘Pa” if he is 
not allowed to witness the removal of 
“Willie's” appendix or the “pruning” of 
“Hiram’s” hemorrhoids, because forsooth 
he has slaughtered many a beef, he is 
thoroughly accustomed to the sight of 
blood, and is overcome with a curiosity to 
witness what he has always discussed with 
bated breath, namely, a surgical operation. 

If the surgeon is weak-kneed and fears 
the loss of his clientele through refusal of 
such a request, he permits “Pa” to remain, 
and perhaps witness Willie’s struggles and 
hear his moans as he passes through the 
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excitement stage of anesthesia. The old 
man may say nothing, but he firmly be- 
lieves that his son is suffering, and he 
inwardly vows that he’ll never himself 
submit to the knife so long as he has 
strength to resist it. And who knows that 
within the next few months “Pa” may 
not lift a barrel of flour, produce a stran- 
gulated hernia, and be at death’s door 
before he can be induced to go to town 
and be operated upon. 

Depicting another type, let us suppose 
that “Pa” has “a weak stomach” and that 
the first stroke of the knife causes him to 
sink to the floor in a heap. Then maybe 
some one must drop out of the operation to 
revive him. Furthermore, the sight of an 
attempt to stop an unexpected and severe 
hemorrhage is not one which is to be wit- 
nessed by the layman. Even granted that 
he is not in the way, that he doesn’t talk, 
cough nor sneeze over the incision, that he 
does not brush against the sterile covers 
and instruments, at all events the old gen- 
tleman goes home thoroughly of the opin- 
ion that he has witnessed the efforts of 
the world’s master surgeon and accord- 
ingly sings his praises till his dying day. 
“Pa” acquires an exaggerated impression 
of the operator’s skill, and in consequence 
the surgeon receives undeserved praise. 
Is there any wonder that at times the sur- 
geon’s head becomes turned and that he 
finally may come to believe all the nice 
things that he hears about himself, and 
thus merits the accusations mentioned in 
the opening paragraph? 

This does not represent the mere rav- 
ings of an editor, but is at least in part 
borne out by the fact that the rules of the 
American Medical Association explicitly 
declare it unethical for the surgeon to per- 
mit laymen to witness his operations. 
Why, then, are surgeons, _ especially 
throughout the South, so commonly guilty 
of this flagrant breach of ethics? Surely 
it is high time that a change be made. 
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Asheville, the Mecca of the mountain 
tourist and the convention city of the 
South, is delighted to have the opportun- 
ity of entertaining the Southern Medical 
Association, a body composed of the lead- 
ing physicians and surgeons of the South- 
ern states. 

The members of this great profession 
will come to Asheville for a four-day 
business session and outing November 11 
to 14, 1918; and Asheville will be in read- 
iness to receive them with thirty-five thou- 
sand good right hands outstretched to say 
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Asheville, “Land of the Sky” 
The Convention City* 
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every state in the Union, and from almost 
every nation on the globe. As a conse- 
quence, Asheville has become not exactly 
the “flyless Eden,” but certainly the “Eden 
of very few flies,” and a city famous for 
its cleanliness in every line. 

Its fifty miles of paved streets are 
flushed regularly with water under heavy 
pressure and its 85 miles of paved side- 
walks are a delight to the two hundred 
thousand tourists and visitors that come 
here for health and recreation during the 
turn-around of the twelve months of the 
calendar. 


“Welcome. We are glad you came!” 

Asheville has of 
long been recog- -,, the streets are 
throughout f placed comfortable 
the country as a benches where one 
center of progress may wait for a 
along lines of [_ ‘oele car, or sit and view 

the entrancing 


health - seeking, a 
task in which the |-, 4/ 
medical profession 
has played its part 
and has led the 
movement in each 
step. It was here 
that the first anti- 
expectoration ordi- 
nance was spread 
upon the books of 
a municipality. It 
was an advanced 
and _ progressive 
piece of legislation 
forbidding persons to spit upon the side- 
walks or floors of public buildings. 

It was here, too, that the anti-fly cam- 
paign was started to exterminate the fly, 
not only as a pest and nuisance, but as a 
disease-spreader and murderer. 

These two movements, along with many 
others, put Asheville on the map of the 
world, and requests for information as 
to these movements, their inauguration 
and consequent effects, have come from 


*We are indebted to Mr. N. Buckner, Secretary 
of the Asheville Board of Trade, for this inter- 
esting story and the views illustrating it. 


Pack Sauzre, the Civic Center—in the Heart of Things 


mountain views 
that meet the eye 
at almost every 
point in the city 
and suburbs. 

The Sunset Bou- 
levard leading 
from Pack Square, 
in the business cen- 
ter of the city, 
along Charlotte 
Street to the foot 
of Sunset Moun- 
tain and to the top, 
winds about the face of that glorious 
Mountain in remarkable tortuous curves, 
affording views of Asheville and_ the 
Swannanoa and French Broad Rivers to 
the west, with Mt. Pisgah and the Rat as 
a centerpiece, the like of which with its 
glorious captivating beauty, can not be 
found elsewhere in all America, if indeed 
the world. This wonderful highway was 
built to the top of the Mountain and was 
dedicated to the public by Dr. E. W. Grove, 
through whose generous goodness and 
artistic vision the wonderful Grove Park 
Inn was given the world, unique and dif- 
ferent from all other structures of its 
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kind anywhere on the globe. In 
the middle of Asheville on a high 
hill is the Battery Park Hotel, with 
a complete circle-panoramic view 
of mountain and valley distinc- 
tively its own. The Langren, on 
the corner of College and Broad- 
way, is a fireproof hotel that meets 
the needs of the traveling public 
to a superlative degree. The Manor, 
an old English inn in America, is 
on Charlotte Street on the lower 
slopes of Sunset Mountain and 
within five minutes of the 18-hole, 
all-turf golf course. 

The Margo Terrace is on the 
western slope of Battery Park 
Hill, corner of Haywood and 
French Broad, and most charm- 
ingly entertains a limited number 
of guests. The Swannanoa-Berke- 
ley is a splendidly-kept commercial 
home-hotel on Biltmore Avenue 
within two blocks of Pack Square. 
Of smaller hotels and boarding 
houses, Asheville is fortunate; and 
it has been the pleasure and joy of 
Asheville to entertain large gath- 
erings, including the Southern 
Baptist Convention, with over five 
thousand visitors, on two separate 
occasions. 

Of good roads, Buncombe County 
has nearly two hundred miles of 
hard-surfaced roads, including 
about forty miles of paved roads— 
cement and asphalt-macadam. Dur- 
ing the past two years the County 
authorities have expended for 
building cement roads and bridges 
over three-quarters of a million 
dollars, and the people are more 
than pleased and satisfied with the 
cement highway, which seems to 
be, from all investigations made 
by the County authorities and spe- 
cial committees from the Asheville 
Board of Trade, the most perman- 
ent and least expensive to main- 
tain of any type of road known to 
American road builders. 

Asheville is on the Dixie Highway. In 
Buncombe County there are twenty-five 
miles of cement and asphalt pavement on 
this Dixie Highway. Only recently the 
road between Asheville and Knoxville was 


pavag[nog jyesung 
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opened to the public by the enterprising 
people of Madison County, North Caro- 
lina, and Cocke County, Tennessee; and 
already streams of motor cars are coming 
into Asheville from the great West via 
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Land of the 


te Road County, 


Be 


Chattanooga, Knoxville and Newport, Tenn., and 
also from Hot Springs, N. C., where until re- 
cently has been located the German internment 
camp. The Germans have all been sent to Fort 
Oglethorpe, Ga., and the camp is to be remodeled 
into a modern and model hospital for our 
wounded soldiers from France. This route into 
Asheville through the wonderful French Broad 
River gorge, through Asheville and the famous 
Hickory Nut Gap and the Chimney Rock coun- 
try, is said by Fred Mixer, who has logged 
nearly all of the roads east of the Mississippi 
River for the Blue Book, to be the most wonder- 
ful stretch of scenic mountain motor road east 
of the “Father of Waters.” 


The trip from Asheville to the top of Pisgah 
into the very heart of the great Pisgah National 
Forest and Game Preserve, offers a three-hour 
motor.trip of wonderful scenic possibilities, the 
distance being twenty-six miles to the top of the 
Mountain, where the motor road crosses the 
Mountain in front of the hunting lodge of Mrs. 
Edith E. Vanderbilt, exactly one mile above the 
sea level. Along each side of this road is a two 
hundred and fifty acre tract of land in which is 
4 a of elk brought there from Yellowstone 

ark. 


As an educational center, Asheville enjoys 
some distinction, possessing a city school system 
second to none in the South, with a $250,000.00 
High School building nearing completion. A 
number of schools and colleges for young women 
and young men offer unusual educational ad- 
vantages. 

Asheville is the center of the greatest amount 
of standing hardwood timber in the country, and 
this industry is worth fifteen to twenty million 
dollars a year to Western North Carolina, its 
value being surpassed only by the tourist and 
convention business that seeks the mountain for 
rest, recreation and health. 


The Southern Medical Association will be 
welcomed and will see and learn first-hand the 
extraordinary possibilities of this ozone-laden 
air for restoring tired nerves or weakened hu- 
man systems from any cause. 


“Glad you’re comin 
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Government Needs 


THE GOVERNMENT’S NEED OF 
PLATINUM 


We take pleasure in giving space to this 
communication : 


From: Lieutenant-Colonel IF. F. Simpson, 
M.C., N.A., Chief of Section of Med- 
ical Industry. 


To: The Doctors and Dentists of the Coun- 
try. 

Subject: Utilization of Platinum in Unused In- 
struments. 


1. In view of the limited supply of platinum 
in the country and of the urgent demand for war 
purposes, it is requested that every doctor and 
dentist in the country go carefully over his in- 
struments and pick out every scrap of platinum 
that is not absolutely essential to his work. These 
scraps, however small and in whatever condition, 
should reach Governmental sources without de- 
lay, through one of two channels: 

(a) They can be given to proper accredited 

representatives of the Red Cross, who 
will shortly make a canvas for that pur- 
pose. 
They may be sold to the Government 
through any bank under the supervision 
of the Federal Reserve Board. Such 
banks will receive and pay current prices 
for platinum. 

By giving this immediate attention you will 
definitely aid in the war program. 

2. It is recognized that certain dental and 
surgical instruments requiring platinum are nec- 
essary, and from time to time platinum is re- 
leased for that purpose. It is hoped, however, 
that every physician and every dentist will use 
substitutes for platinum for such purposes wher- 
ever possible. 

3. You are warned against giving your scrap 
platinum to any one who calls at your office 
without full assurance that that individual is 
authorized to represent the Red Cross in the 
matter. 

Cou. F. F. Simpson, M.C., N.A., 
Chief of Section of Medical Industry. 


(b 


WANTED: WOMEN ANESTHETISTS 
FOR THE ARMY 


The following telegram to the Secretary 
of the American Association of Anes- 
thetists is self-explanatory: 


Washington, D. C., Sept. 18. 
Dr. F. H. MeMechan, 
Avon Lake, Ohio. 


Proceed at once to secure qualified women phy- 


sician anesthetists under 45 years of age, of 
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mental poise, as well as young women graduates, 
who are competent for such service. 

(Signed) 

Dr. FRANKLIN MARTIN, 

Per Dr. EMMA WHEAT GILMORE, 
Chairman Women Physicians’ Committee, 
Council of National Defense, 

Medical Section. 

Those women physicians who are qualified for 
anesthetic service or who are competent to be 
intensively trained are requested, at once, to get 
in touch with Dr. F. H. McMechan, Secretary 
Interstate Anesthetists, American Anesthetists, 
Avon Lake, Ohio. 


Book Reviews 


Modern Urology. In Original Contributions by Ameri- 
can Authors. Edited by Hugh Cabot, M.B., F.A.C.S., 
Chief of the Genito-Urinary Department, Massachu- 
setts General Hospital; Assistant Professor of Genito- 
Urinary Surgery, Harvard Medical School, Boston, 
Mass. In two volumes, illustrated with 368 engrav- 
ings and 7 plates. Philadelphia and London: Lea & 
Febiger, 1918. Cloth, $14.00 a set. 

Volume I takes up ‘General Considerations—Dis- 
eases of the Penis and Urethra, Diseases of the Scro- 
tum and Testicles, Diseases of the Prostate and Semi- 
nal Vesicles.” 

Volume II discusses the “Diseases of the Bladder,” 
Diseases of the Ureter, Diseases of the Kidney.” 

Including the names of practically every urologist of 
any note in America, the assignment of chapters has 
been made in such a way as to allow each author to 
discuss the subject on which he is more or less an 
authority. 

The material has been so well arranged that the 
chapters dove-tail in such a manner as to leave no 
gaps of untouched subjects, a fault only too commonly 
found in ‘“‘systems.’’ It would be difficult to select the 
chapters which deserve special praise. They are all 
good, and a selection would necessarily be influenced 
by the hobbies of the reviewer. 

The work is essentially a collection of monographs, 
so carefully chosen as to cover the whole field by men 
whose opinions represent the last word in American 
crology. Both as.a guide and a reference work it is 
a set of books well worth owning. 


Essentials of Dietetics. A Text-Book for Nurses. By 
Maude A. Perry, B.S. Formerly Dietitian and 
Instructor in Dietetics, Michael Reese Hospital, 
Chicago; Corresponding Secretary, American Diet- 
‘etic Association; Red Cross Dietitian, Base Hospital 
Unit No. 14. 159 pages. St. Louis: C. V. Mosby Co., 
1918. 

The book is divided into two parts. “In the first 
part the composition of food, its nutrient value, and 
its utilization by the body has been discussed. In 
the second part, the foods which are beneficial in cer- 
tain diseased conditions are given, and the principles 
underlaying their use are explained.”’ 

It is a good text-book for the pupil and a useful 
reference manual for the practicing nurse. 


Locomotor Ataxia (Tabes Dorsalis). An introduction 
to the Study and Treatment of Nervous Diseases 
for Students and Practitioners. By William J. M. 
A. Maloney, M.D. (Edin.), Fellow of the Royal So- 
ciety of Edinburgh; Fellow of the New York Acad- 
emy of Medicine; Fellow of the New York Neuro- 
logical Society; Neurologist to the Central and 
Neurological Hospital; Formerly Professor of Neu- 
rology, Fordham University, New York City. 299 
pages. Illustrated. New York and London: D. Ap- 
pleton & Co., 19138. 

The section on re-education is splendid, the author 
very rightly stressing the importance of keeping the 
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patient hopeful and in good spirits. In view of our 
own experience and that of others, we are rather dis- 
appointed over his lack of enthusiasm for intraspinal 
treatment in any form. 

The book is not without merit as a compilation of 
known facts, and in fact we felt greatly benefited by 
{ts perusal. But all along we could not help feeling 
impressed with the fact that it shows a tendency to 
be rather more theoretical than practical. 


Syphilis and Public Health. By Edward B. Vedder, 
Lieutenant-Colonel, Medical Corps, United States 
Army. Published by permission of the Surgeon-Gen- 
eral. Philadelphia and New York: Lea & Febiger, 
1918. Cloth, $2.25. 
This book, true to its title, deals only with syphilis 

from the standpoint of public health, and it shows a 
wonderful knowledge of the disease on the part of the 
author. The prevalence of syphilis in various countries 
is reviewed, as is also its incidence among prostitutes 
and the insane. The relationship existing between 
syphilis and tuberculosis is carefully considered. The 
second chapter deals with the sources of infection, and 
it may be interesting to know that the treponema 
pallida can live on a drinking glass as long as the 
moisture remains, or, according to Vedder, about half 
an hour. It is also found that the ordinary method of 
washing glasses does not remove or destroy the organ- 
ism, for in numerous cases it was found even after the 
ordinary methods of cleansing had been employed. The 
modes of transmission are considered in detail, as is 
alse the frequency of the disease in married men and 
women, and the source of infection after marriage. 

Personal prophylaxis is given about fifty pages, and 
the classical case of Shamburg, in which eight chan- 
cres of the lip were traced to a single source, is recited. 
Public health measures, the laws of various states, 
and a description of the Wassermann reaction form a 
part of this work. 

The medical profession owes a great deal to the 
Medical Corps of the United States Army. The control 
of yellow fever is due to the monumental work of Reed, 
Lazear and their associates in Cuba. Malaria has been 
controlled in the Canal Zone by our esteemed Surgeon- 
General, Dr. William C. Gorgas. Similarly the names 
of Craig, Nichols and Vedder will be forever associated 
with our modern knowledge of syphilis. 

At the present time we feel that this book should be 
in the hands of every practitioner of medicine, for one 
of the greatest questions before the medical profession 
during the period of the war is the control of venereal 
disease. The Surgeon-General’s office has done more 
than its part, and it behooves the medical profession 
to assist in every possible way. 


Surgical Applied Anatomy 
By Sir Frederick Treves, Bart., G.C.V.O., C.B., LL.D., 
F.R.C.S., Eng. Serjeant Surgeon to H.M. the King: 
Consulting Surgeon, London Hospital. Late lLec- 
turer on Anatomy, London Hospital. Seventh edition. 
Revised by Arthur Keith, M.D., LILD., Aber., 
F.R.C.S. Eng., F.R.S. Hunterian Professor and 
Conservator of the Museum, Royal College of Sur- 
geons of England; formerly Lecturer on, and Senior 
Demonstrator of, Anatomy, London Hospital: EKxam- 
iner in the Universities of Aberdeen, Cambridge, etc., 
and W. Colin) Mackenzie, M.D., Melb., F.R.C.S. 
Edin., F.R.S.E. Member of Council of the Anatom- 
formerly 


ical Society of Great Britain and Ireland; 
Lecturer on Applied Anatomy, University of Me!- 
bourne. 702 pages, illustrated with 153 figures 


including 74 in colour. Philadelphia and New York: 

Lea and Febiger, 1918. 

This is entirely too well known a book to require 
any introduction here. The first edition appeared in 
1883 and the present one is the seventh. For thirty- 
tive years it has been a standard hand-book on the 
subject of surgical anatomy. The work today fulfills 
very creditably its splendid traditions of the pust. 
While very small, it contains a surprising amount of 
helpful information, 


A Text-Book of Physiology for Nurses 
By William Gay Christian, M.D., Professor of Ani:t- 
omy, Medical College of Virginia; and Charles C. 
Haskell, M.A., M.D., Professor of Physiology and 
Pharmacology, Medical College of Virginia, Rich- 
mond, Va. 168 pages, illustrated. St. Louis: C. V. 
Cloth, $1.75. 


Mosby Co., 1918. 
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It presents the subject in a very elementary way, as 
it should be done, so that the nurse can comprehend 
it. There are many colored plates which still further 
simplify the task. Most authors of books for nurses 
forget that they are writing for young women of the 
most varied educational qualifications, and  conse- 
quently construct entirely too pretentious a work. 
This one seems to have struck the happy mean. 


Hygiene for Nurses 
By Nolie Mumey, M.D., Lecturer in Hygiene, Chem- 
istry, and Bacteriology. Logan H. Roots Memori:! 

(City Hospital) Training School; Assistant Instructor 

in Surgical Technic, University of Arkansas; Res- 

ident Physician, City Hospital and Member of Visit- 
ing Staff, Little Rock, Ark. 160 pages, illustrated. 

St. Louis: C. V. Mosby Co., 1918. Cloth, $1.75. 

The author takes advantage of his broad subject to 
touch upon a host of topics whose usefulness is of 
unquestionable value to the nurse. It seems to cove: 
a field which is ordinarily neglected. Even emergeicies 
and immunity are included. 


OTHER BOOKS RECEIVED 

International Clinics. A Quarterly of Illustrated Clin- 
ical Lectures and Especially Prepared Original Arti- 
cles on Treatment, Medicine, Surgery, Neurology, 
Pediatrics, Obstetrics, Gynecology, Orthopedics, 
Pathology, Dermatology, Ophthalmology, Otology, 
Rhinology, Laryngology, Hygiene, and Other Topics 
of Interest to Students and Practitioners. By lead- 
ing members of the profession throughout the world. 
Idited by H. R. M. Landis, M.D., Philadelphia, in 
collaboration with various other authors of note. 
306 pages illustrated. Vol. III, Twenty-seventh series, 
1917; and Vol. IV, Twenty-seventh Series, 1917; Vol. 
'. Twenty-eighth Series, 1918; Philadelphia and 
London: J. B. Lippincott Co. 


The Medical Clinics of North America. Volume |, 
Number 5 (The Chicago Number, March 1918). 
Octavo of 241 pages, 35 illustrations. Philadelphia 
and London: W. B. Sanders Co., 1918. Published 
Price per year: Paper, $10.00; Cloth, 


Infection and Resistance. An Exposition of the Bio- 
logical Phenomena Underlying the Occurrence of 
Infection and the Recovery of the Animal Body fron: 
Disease. By Hans Zinsser, M.D., Professor of Bac- 
teriology, College of Physicians and Surgeons, Col- 
umbi: University, and Bacteriologist to the Presby- 
terian Hospital, New York. Major Medical Reserve 
Corps, U.S.A.; with chapter on Colloids and Colloidal 
Reactions by Professor Stewart W. Young, Depart- 
ment of Chemistry, Stanford University, 585 pages, 
illustrated. Second Edition. New York: The Mac- 
millan Co., 1918. Cloth, $4.25. 


Southern Medical News 


ALABAMA 


The Medical Section of the Council of Defense held 
an enthusiastic meeting in Montgomery during Sep- 
tember, at which time an executive commitiee was 
created, for the purpose of considering matters for 
immediate attention. 

The State Health Officer, Dr. S. W. Welch, has an- 
nounced that the Federal Government has appro- 
priated $24,000 for the fight of venereal disease in the 
State. 

Dr. C. W. Metz, U. S. Public Health Serviee, form- 
erly stationed at Montgomery, has gone to Lakeland, 
Fla., to conduct a malaria survey. 

Dr. S. W. Welch, State Health Officer, has recentls 
returned from North Alabama, where he aided in an 
intensive sanitary campaign. 

On September 27 the Medical Department of the 
University of Alabama, Mobile, began its annual ses- 
sion, 


(Continued on page 24) 
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A six words 
“quality pharmaceuticals made from quaiity drugs” 


tell how and why we have won and for so long retained the confidence, 
respect and specifications of so many of the most particular prescribers 
and the good-will, the co-operation and liberal patronage of so many of the 


most discriminating druggists 


six other words 
“SHARP and DOHME—STANDARD and DEPENDABLE”’ 


voice the consensus of these physicians and pharmacists who prefer to 
prescribe and dispense “S&D QUALITY PRODUCTS ” 


In the present uncertain state of the drug market, with the demand for many 
items far exeeeding the supply, the market is being flooded with crude 
drugs and chemicals of inferior quality, many of which are being offered 
at very favorable prices. 

For the protection of American Physicians, crudes and chemicals entering into 
the manufacture of P-M Co. Pharmaceuticals, are secured from reliable 
sources ONLY and are subjected to the closest scrutiny by our chemists. 
Constant analyses and assays protect you, Doctor, against untrustworthy 
ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 


INDIANAPOLIS 


Patronize our advertisers—mention the JoURNAL when you write them. 
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(Continued from page 720) 


Dr. Eva G. Hansen, who has recently been connected 
with the State Laboratory, has resigned her position 
to accept one with the United States Public Health 
Service in Washington. 

The following were named by the Governor to attend 
the twentieth annual meeting of the American Elos- 
pital Association that was held in Atlantic City during 


September: Dr H. T. Inge, Mobile; Dr. EK. F. Moody, 
Dothan; Dr. J. N. Furniss, Selma; Dr. W. H. Blake 
Sheffield; Dr. R. L. Hughes, Anniston; Dr. I. L. Wat- 


kins, Montgomery; Drs. L. C. Morris and W. P. Me- 
Adory, Birmingham. 

Dr. Chas. L. Allen has been appointed as Director of 
Developments of the State Council of Defense. 

Deaths 

Dr. P. M. Keyser, Birmingham, aged 30, died of pneu- 
monia at Camp Lee, Petersburg, Va., during Septem- 
ber. 


ARKANSAS 

The Arkansas Medical Society 
Fort Smith during September. 

The Crawford County Medical Society held an inter- 
esting meeting during September. 

Deaths 

Dr. T. P. Johnson, Everton, aged 60, died at his home 
September 5, following a stroke of paralysis. 

Dr. J. D. Davis, Eureka Springs, died September ¢ 
while on a visit in Louisiana, Mo. 


held a meeting at 


FLORIDA 

Dr. Dawson, Bartow, has recovered 
sustained in an auto accident. 

Dr. George I. Garrison, Quapaw, has been appointed 
as surgeon for the Consolidated Underwriters in the 
Quapaw field. 

Dr. Keely, Naples, and Dr. Galpin, Tallahassee, were 
elected to fill vacancies as district health officers at 
the State Board of Health meeting held in Jacksonville 
during September. 


from injuries 
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Dr. W. EB. Van Landenham will soon remove from 
Fort Pierce to West Palm Beach, 
Dr. Grace Whitford, Ozona, has been appointed Chief 


| of the Bureau of Education and Child Welfare for the 


State. This Bureau has recently been created by the 
State Board of Health, and is perhaps the first to be 
established in the United States. 

Dr. H. O. Snow, Tampa, has resigned the district 
service to accept a position as Assistant Surgeon, U. s. 
Public Health Service, 

Deaths 

Dr. C. HE. Smith, Madison, aged 55, was killed in an 

automobile accident during August. 


GEORGIA 

The Atlinta School of Health, which was recently 
organized, held its tirst meeting during August. 

The Williams Sanatorium, Macon, has been sold to a 
number of Macon physicians and surgeons. Those in- 
terested are Drs. Max Jackson, O. H. Weaver, T. D. 
Walker, Jr., and C. H. Richardson, Jr. 

Dr. B.D. Blackwelder has arrived in Troup County 
to conduct the health work, succeeding Dr, M, F. Hay- 


' good, resigned, 


Lieut, Lucius K. Patterson, Medical Corps, U. S 
Army, and Miss Marie Pettit Moye were married Sep- 
tember 7 at Cuthbert. 

The First District Medical Society held its midsum- 
mer meeting in Savannah during August. The follow- 
ing officers were elected: President. Dr. J. L. Hiers, 
Savannah: Vice-Presidents, Drs. W. W. Evans, H. 
Dale, H. Y. Righton, Savannah; Secretary and Treis- 
urer, Dr. V. H. Bassett, Savannah. 

Deaths 

Dr. J .T. Gault, Atlanta, aged 41, died at his home 

during August. 


Dr. T. C. MeDaniel, Lilburn, aged 50, died at his 
home September 5. 
Dr. J. B. Sanders, LaGrange, aged 55, died at his 


|} home on September 16. 


(Continued on page 26) 


war conditions. 


(Dr. Fleming is in the Service.) 


ANNOUNCEMENT 


After twenty-five years’ personal service to physicians in 
several states, I have decided upon a change of policy, owing to 


Hereafter I shall, with the aid of laboratory assistance, fol- 
low the system and fee table of standard laboratories, MONEY 
WITH ORDER, 10c exchange added to out-of-town checks. 

Under this plan there will be no open accounts. 
sent in excess of the required fee will be returned. 
opinion the specimen is unsuitable or the service requested can 
not be recommended, the money will be refunded. 


WILLIAM KRAUSS, M. D., Ph. G. 
Laboratory of Clinical Pathology 


MEMPHIs, TENN. 


Any money 
If in my 


Bank of Commerce Building 
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So many cases of 7 
the —-and other headaches— Pruritu s, Chafings, 

ne are usually relieved more or less and Irritations 


promptly as you remove their 
cause. In the meantime— 


K-Y ANALGESIC 


il locally “rubbed in,” will usually 
D. afford comfort without blistering 
nty or soiling. 


are relieved by applying 


K-Y Lubricating Jelly 


that we feel we owe it to our patrons te 
direct their attention to the usefulness 
of this product as a local application, 
as well as for surgical lubrication. 

No claim is made that K-Y Lubricat- 


J Gives Nature’s Corrective Forces a Chance ing Jelly will act with equal efficiency in 
ne No fat or grease. Samples and literature on request. pie case; but you will secure such 
sole Water-soluble. Collapsible tubes, druggists, 50c. excellent results in the majority of 
r instances that we believe you will con; 
ae. Nose tinue its use as a matter of course. 

ANALGESIC (8 } NO GREASE TO SOIL THE CLOTHING ! 


Collapsible tubes, 25c. Samples on request. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to iwelve days. Each 
strand of this special 


Vantrorm» Obstetrical 
Suture, Chromic Catgut 


Obstetrical > 
seaChcomle Cai 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 


each; $3.00 per dozen tubes. No 


samples. 
OBTAINABLE FROM YOUR DEALER 


VAN HORN & SAWTELL DEPARTMENT 


__15&17 E. 40TH STREET, NEW YORK. 1/.S.A. 


VAN HORN & SAWTELL DEPARTMENT 


15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 


Hand 
Disinfection 


ean be easily and 
conveniently accomplished by the 
use of 


SYNOL SOAP 


This efficient liquid soap en- 
ables the physician and surgeon to 
cleanse and disinfect the hands 
with gratifying freedom from the 
irritating effects of caustic soaps 
and antiseptics. It is particularly 
serviceable to those who have to 
cleanse the hands many times each 
day. Invaluable in the office, op- 
erating room and sick chamber. 


ANTISEPTIC— 
CLEANSING— 
DEODORANT 


New Brunswick, N. J. U.S. A. 
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(Continued from page 24) 
KENTUCKY 


The Kentucky State Medical Association held its 
sixty-eighth annual meeting in Louisville the latter 
part of August. The following officers were elected: 
President, Dr. J. G. South, Frankfort: Vice-Presidents, 
Dr. H. W. Gates, Calhoun; Dr. H. L. McLean, Wilmore; 
Dr. R. W. Fray, Trenton; Secretary, Dr. A. T. McCor- 
mick, Bowling Green; Treasurer, Dr. W. B. McClure, 
Lexington. 

Dr. J. D. Neet, Versailles, has been appointed by the 
Woodford County Medical Society as its representative 
on the Volunteer Medical Corps of the Council of Na- 
tional Defense. 

Dr. E. A. Cram, who has been practicing at Peach 
Grove for ten years, will soon give up active work and 
move to Colorado on account of ill health. 

a W. H. Parsons, Paducah, has moved to Hopkins- 
Ville, 

Dr. T. B. House, Murray, has succeeded Dr. W. W. 
Dorham as Second Assistant Physician at the’ West- 
ern State Hospital, Hopkinsville. 


Deaths 


Dr. T. C. Coleman, Palma, aged 64, died after a long 
illness at his home during August. 

Dr. C. D, Cram, formerly of Paris, died at a hospital 
in California after a short illness during August. 

Dr. J. G. Wolfe, Ashland, aged 51, died of heart 
trouble at his home during August. 


LOUISIANA 


Dr. D. J. Williams, Harrison County; Dr. J. N. Rape, 
Jackson County, and Dr. J. L. Fountain, Hancock 
County, have been appointed as County Representa- 
tives on the Volunteer Medical Corps of the Council 
of National Defense. 

Arrangements have been made by Dr. W. H. Rob- 
bins, President of the City Board of Health, for an ex- 
tensive sanitary survey of New Orleans. 


October 1918 


Capt. C. J. Gremillion, M.R.C., has been sent to 
Alexandria for the purpose of treating the families of 
all officers or enlisted men. 

State Health Officer, Dr. Oscar Dowling, has ar- 
ranged for the establishment of a free outdoor clinic 
for Monroe and Ouachita Parishes. 

Deaths 

Dr. Ernest Terry, Coushatta, died in New Orleans 
during August. 

MARYLAND 

The Baltimore County Medical Society were guests 
of the Maryland School for Boys at Loch Raven during 
August. 

Dr. Ellegood, Salisbury, is recuperating following a 
serious automobile accident. 

An epidemic of typhoid fever seems to be well under 
control in the upper part of the Fifth district of Anne 
Arundel County. 

Max J. Colton, City Health Officer of Cumberland, 
has been commissioned in the Sanitary Corps of the 
Army. 

On September 12 the first 25 wards of the U. S. Army 
General Hospital No. 2, at Fort McHenry, were ready 
for service, 

Deaths 

Dr. Sutton, West Newton, died from heart failure 
while on a visit to friends in Shepherdstown during 
August. 

MISSISSIPPI 

Dr. R. S. Curry, Jackson, has been appointed Chair- 
man of the Mississippi State Executive Committee of 
the Volunteer Medical Service Corps. 

Dr. Willis Walley, Jackson, has recently been ap- 
pointed Superintendent of the State Charity Hospital, 
Jackson, succeeding Dr. L. S. Rogers, resigned. He 
has resigned the position of Sanitary Inspector for 
Mississippi, which he has held for the past 34 years. 


(Continued on page 28) 


Laboratories of Drs. 


reports on all specimens submitted. 


our permanent records. 


request. 


ATLANTA, 


“The Standard Southern Clinical Laboratories”’ 
Allen H. Bunce, A.B., M.D., and J. W. Landham, M.D., Directors. 
WASSEKMANN REACTIONS. These are performed each day in the week after 
having carried out careful preliminary titrations of all materials to be used in the tests. 


All reagents used are prepared and standardized in our own laboratory, thus insuring 
their freshness and reliability. These things enable us to give prompt and accurate 


AUTOGENOUS VACCINES. All cultures for vaccines are grown both aerobically 
and anaerobically as a routine procedure. Vaccines are supplied only in sealed ampules, 
thus insurivg their freedom from contamination during the course of treatment. 

TISSUES. Upon request we make frozen sections of tissues and telegraph report on 
the same day the specimens are received. However, we prefer to embed the tissues in 
celloidin or paraffin, which requires from three to five days, before giving a final report. 
Both a preliminary report from frozen sections and a final report from embedded 
sections may be had upon request. Siides of all tissues examined are kept as a part of 


X-Ray treatments and diagnosis, including studies of the gastro-intestinal tract follow- 
ing the administration of the opaque meal. 

We furnish bleeding tubes, culture media, and all other necessary containers free upon 
Address 


Laboratories of Drs. Bunce and Landham, Healey Building, Atlanta, Ga. 


Bunce and Landham 
GEORGIA 
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The sanitary conditions un- 
der which Borden’s Eagle 
Brand is prepared remove all 
doubt concerning its purity 
and desirability for the arti- 
ficial feeding of infants. 


For sixty-two years Eagle 
Brand has been specified with 
confidence, because it is 
known to be safe, uniform 


and dependable. 


It is prepared from selected 
high-grade cow’s milk and 
sugar, and sealed in hygienic 
containers. It is easily di- 
gested and readily assimilated. 


Samples, analysis and liter- 
ature will be mailed upon 
receipt of professional card. 


New York 


BORDEN’S CONDENSED MILK CO. 


125 Million 


Explosions 


Inside Every Kernel 


That is what occurs in puffing 
wheat and rice grains. 

The grains are sealed in guns, 
then revolved for one hour in 550 
degrees of heat. Thus the mois- 
ture in each food cell becomes 
super-heated steam. 

Then the guns are shot. The 
steam explodes. Each of the 125 
million food cells is blasted. And 
the grains are blown to bubbles, 
eight times normal size. 

The result is easy, complete di- 
gestion. No other process so fits 
grain for food. Few methods of 
cooking are one-half so efficient. 

Corn Puffs are pellets of hominy 
puffed in a similar way. 

This process, invented by Prof. 
A. P. Anderson, offers you the 
best-cooked cereal foods in exis- 
tence. Also the most enticing. 


The Quaker Qals @mpany 


Sole Makers 


2020 


Puffed Rice 
Puffed Wheat 
Corn Puffs 


All Steam-Exploded Grains 
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Standardization 


is essentia] in laboratory practice. 
It is only logical to assume that an 
institution that has been honored 
by the confidence of the profession 
to a point where it is taking care of 
the laboratory problems of hun- 
dreds of professional men, must 
be using standardized methods. 
That’s exactly what we are doing. 
No method is used that is not sanc- 
tioned by proper authority. Every 
test, every report, is carefully scru- 
tinized by our Director. We FEEL 
our responsibility. 


Wassermann Test plus_ the 
Hecht-Gradwohl, giving a_ high 
percentage of positive reaction for 
syphilis. 


Gonorrheal Blood Test, using the 
older methods, and one originated 
by Dr. Gradwohl, gives positive 
findings in over 70 per cent of Gon- 
orrheal Subjects. 


Blood Chemical Tests for Ne- 
phritis and Diabetes. 


Tuberculosis Blood Tests. 

Urine analyses, tissues, etc. 
Consult us about all laboratory 
aids. We send Free Containers and 
Literature. 


GRADWOHL 


Biological Laboratories 
928 N. Grand Avenue 


ST. LOUIS, MO. 
R. B. H. Gradwohl, M. D., Director 
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(Continued from page 26) 
Deaths 


Dr. Frank Hallam, Jackson, aged 66, died at his home 
September 16. 


Dr. A. L. Carpenter, Joplin, has succeeded Dr. Rob- 
ert M. James as Coroner of Jasper County. 

Dr. M. C. Woodruff, formerly of the Health Depart- 
ment, St. Louis, has sailed for Italy, where he will be 
in charge of field work of the Red Cross Medical Com- 
mission. 

Dr. R. M. James as resigned as Coroner of Jasper 
County to enter M.R.C. 

br. W. J. Hunt has resigned as County Physician of 
St. Joseph, and will report to Yale University for labor- 
atory work in preparation for military service. 

City Physician, W. E. Handley, and Assistant City 
Physician, O. C. Horst, Springfield, have resigned their 
positions. 

Dr. G. O. Cuppaidge has gone to Brunswick to aid in 
the tight on typhoid fever prevalent in that city. 

The Dunklin County Medical Society held its annual 
meeting on September 3 in Kennett. 


NORTH CAROLINA 

Several cases of trachoma have been reported in the 
schools of the City of Charlotte. 

President Meserve, of the Shaw University, has rec- 
ommended a discontinuance of the Leonard Medical 
College. 

OKLAHOMA 

The War Conference on Tuberculosis met in Guthrie 
on September 24, and according to plans will be made 
ia Public Health Conference in the future. 

Dr. C. J. Forney has been appointed County Health 
Officer of the War Board in Woodward County, suc- 
ceeding Dr, Chas. EF. Davis, Lieut. M.R.C. 


(Continued on page 30) 


Doc tor’: 


There is such a thing as beginning a prac- 
tice at thirty, getting a none too comfort- 
able living at forty, putting a little aside at 
fifty, and only beginning to make money 
rapidly at sixty, when the keen edge of life’s 
enjoyment has become blunted. 

There is a road leading from this condition, that 
thousands of physicians have followed to their 
immediate benefit. That is ONE of the advan- 
tages gained by reading 


ELECTRO-THERAPY 
IN THE ABSTRACT 


Positive help in the treatment of complex cases 
is another—it’s pages constitute a symposium 
of expert practice. 

Coupon below brings your copy without expense 
or obligation. 


yentlemen: 
Kindly mail me library edition of Electro- 
Therapy in the Abstract, and oblige. 


Name .. 


LEESBURG, VA. 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by scientific men who 
know what they are talking about, The Cutter Laboratory of Berkeley, Cali- 
fornia, has more than “honorable mention.” 


It stands out as “The Laboratory That Knows How’’—not only how to conduct labora- 
tory processes, by reason of its twenty years’ devotion to the production of . 
“Biologics Only,’ but— 


It also knows how to stand four-square on the proposition that there is only one best 
way to do a thing, and that that is the only way thinkable or permissible, regard- 
less of extra cost in time and material. 


That is why we do not compete in time or in price with laboratories which make vac- 


cines “while you wait.” 

With a variety of culture media which is amazing in the delicate shading off and 
gradation of one into another, we coax into vigorous growth organisms that 
either quickly die, or grow feebly, when cultured on the unfavorable soil of the 
stereotyped forms of media in general use. 


So. whether it is an autogenous or regular stock vaccine, or whether it is one of the 
sera, or Smallpox Vaccine you need, specify “Cutter’s,” and you will get the 
best that experienced specialization and conscientious endeavor can make, for it 


will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


“The Laboratory That Knows How” 


We shall be pleased to send you our new ‘‘Physicians’ Price List and Therapeutic Index.”’ 


Address The Cutter Labcratory, Berkeley, California, or Chicago, Ill., as is convenient. The 


Chicago sane is a selling agency only and does no Laboratory work. 
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EVERY X-RAY USER 
Needs Some of These Supplies 


X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON BRAND, for finest work, UNI- 
VERSAL BRAND where price is important. 

BARIUM SULPHATE. Highest grade, prepared espe- 
cially for abdominal X-ray work. Try it, and you will 
use no other. None better at ANY price. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window, or all celluloid types, one to 
ten film openings, (Special list on request). 
DEVELOPER CHEMICALS. METOL (American or 
Holland), ounce, $1.70; 4 0z., $6.00; 8 oz., $11.50; pound, 
$22.00; Hydroquinone, 1 Ib., $3.37; 5 lbs. $14.50; Hypo, 
100 Ibs., $4.25. 

DENTAL X-RAY FILMS. Fast or slow emulsion, 
regular or oval shapes. Small size, 5@c per dozen. 
Lead backed films (no sharp corners), 85c per dozen. 
FILING ENVELOPES with printed X-ray form. (For 
used plates). 

INTENSIFYING SCREENS for reducing exposures to 
¥% or less. Immediate delivery. 

DEVELOPING TANKS. End your dark room troubles. 
Economical, rapid. Four or six compartment stone, 
or single porcelain enameled. Two compartment glass 
tank for dental films. 

Only highest grade goods at fair prices. Ask for com- 
plete list with discounts. 

YOUR NAME SHOULD BE ON OUR MAILING LIST 
FOR FREE TECHNICAL INFORMATION. 


Geo. W. Brady & Co. 


780 S. Western Ave. Chicago, Ill. 


(Continued from page 28) 

A number of cases of typhoid fever have appeared in 
Muskogee, but, according to official report, the spread 
is well under control. 

Deaths 

Dr. FE. S. Davie, formerly of Ada, died at Mineral 

Wells, Texas, on September 12. 
SOUTH CAROLINA 

Assistant Surgeon M. F. Haralson, U. 8S. Publie 
Health Service, was in Charleston during September 
to make a general survey of the sanitary conditions of 
that city. 

Dr. J. A. LePrince, U. S. Public Health Service, is in 
Charleston in co-operation with the local health com- 
mittees in a sanitary survey of the city and adjoining 
precincts. 

The Tri-County Guernsey Association held the an- 
nual meeting at the Chester County Court House, 
Chester, during September. Dr. W. M. Patrick was 
elected President, Dr. W. W. Fennell, Rock Hill, and 
Dr. R. B. Caldwell, Chester, Vice-Presidents, and Dr. 
J. H. Patrick, White Oak, Secretary-Treasurer. 

Dr. V. W. Brahban, formerly with the State Board 
of Health as Director of Rural Sanitation in Orange- 
burg County, has been appointed State Director of 
Rural Sanitation. 

Dr. Clarence Kk. Smith, formerly of Piedmont, has 
resigned as Commissioner of Health of Greenville, and 
has aecepted a similar position in Columbia. 

Dr. M. V. Zeigler, U. S. Public Health Service, has 
been in Charleston during September in connection 
with the work being done on the typhoid situation in 
that city. 

Deaths 

Dr. James R. Ware, Greenville, aged 64, died sud- 
denly at his home on September 2. 

Dr. O. B. Evans, Kinards, aged 64, died at his home 
during August. 

(Continued on page 32) 


AIDS IN DIAGNOSIS 


Wassermann Test - - - $ 5.00 
Blood and Spinal Fluid, using both 
Wassermann and Noguchi system 
in each case 
Complement Fixation Text - 5.00 


Gonorrhea, Tuberculosis, etc. 
Tissue Pathological Examination 5.00 
Abderhalden Test 5.00 


Pregnancy, Dementia Precox, Carei- 
noma 


Our names and reputations stand back of our work 


Autogenous Vaccines $ 5.00 
Smears, Sputa, etc. - 1.00 
Urinalysis - 1.50 


Pasteur Treatment - 40.00 
(Antirabic Vaccine, P.D. &C, —Cumming) 
FREE Bleeding tubes, Sterile containers, 
Culture Media and instruction for sending 
specimens. 


THOMAS L. DAGG, M. D., Pathological Dept. 


ESTABLISHED 1904 


CHICAGO LABORATORY 


RALPH W. WEBSTER, M. D., Ph. D., Chemical Department 
Cc. CHURCHILL CROY, M. D., Bacteriological Dept. 


25 East Washington Street 
CHICAGO, ILL. 
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DOSTER-NORTHINGTON DRUG CO. 
CENTRIFUGE 


ELE 


Every detail in the construction of the Shelton 
Centrifuge is based upon scientific experiments 
to obtain quick and accurate results. 

Equipped with a specially designed balance 
wheel to insure uniform motion at every speed. 

Socket speed regulator at end of cord, instead 
of under base of instrument—more convenient 
to operate, and eliminates possibility of acci- 
dents against the swinging arms. 

Beautifully designed and finished in _ triple 
nickle-plating. Electrically and mechanical per- 
fect, and fully guaranteed. 

Price (with double arm) $25.00 
Price (with four arms) 30.00 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALABAMA 


THE STORM BINDER anp 
ABDOMINAL SUPPORTER 


(Patented) 


No Leather, No Whalebones, No Rubber 
Elastics. Washable as Underwear 
ADAPTED TO USE OF MEN, WOMEN, CHIL- 
DREN AND BABIES 
For Hernia, Relaxed Sacroiliac Articulations, 
Floating Kidney, Low and High Operations, 
Ptosis Pregnancy, Pertussis, Obesity, Etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phil- 
adelphia only—within twenty-four hours 


° 1541 Di d St t 
Katherine L. Storm, M.D. Street 


BOLEN SUPPORTER 


(PATENTED) 


Creating Correct Abdominal Supporters 
is a Science 


% 


Enteroptosis Belt 


We have mastered its principles and 
apply them successfuly in construct- 
ing Supporters and Belts for such con- 
ditions as 


Pendulous Abdomen, Obesity, Enteroptosis, 
Floating Kidney, Pelvic Inflammation and 
Relaxation of Pelvic Ligaments, Sacro-illiac, 
Relaxation, Hernia, Etc. 


Sacro-lliac Belt 
Eminent physicians and surgeons endorse our methods 


and our products. Their names with names of 
satisfied wearers, furnished on request. 


Mail orders executed, with perfect fitting guarantee 


BOLEN MANUFACTURING COMPANY 
213 Baird Building OMAHA, NEBRASKA 


Patronize our advertisers—mention the JOURNAL when you write them. 


, 
sad | 
| 
a 
: 
lie im ge 
rd 
on f 
in | 
| 
| 
d- | 
ne | 
| | 
| — 
= | 
i 


Laboratory Diagnoses 


Wassermann Tests, Pre-Transfusion Tests, 
Tissue Examinations, Cultures, Autopsies, 
X-Ray Examinations, and other Bacterio- 
logical work. 
Prompt and accurate service. 
2. C. THRASH, M.D., Laboratory of 
Clinical Medicine 


Candler Building Atlanta, Ga. 


WHY PAY MORE? 


When you can have this 


complete Pocket Mercurial 
Sphygmomanometer Dr. 
Beachler Type) at the price 
of $15.00. 

Gives you 
guaranteed mer- 
‘urial accuracy 
vith pocket 
size conve- 
nience. Regis- 
ters both sys- 
tolic and diastolic pressures up to 300 millime- 
ters. Neat case, 2% x 2% x 12%. Easily carried. 
Always ready for use. Send check for $15.00 
and outfit will be delivered to your office prepaid. 
THE RELIABLE AND EFFICIENT MFG. CO. 
1195 E. 124th St. Cleveland, Ohio 


SAVE TWO-THIRDS 


Sherman’s Bacterial Vaccines 


when administered early, will reduce the 
average course of acute infections like 
Pneumonia, Broncho-Pneumonia, Sep- 
sis, Erysipelas, Mastoiditis, Rhneum- 
atic Fever, Cold; Bronchitis, ete. 


to less than one-third their usual mortality 
and duration. 


Sherman’s Bacterial Vaccines are prepared 
in our specially constructed Laboratories, 
devoted exclusively to the manufacture of 
these preparations and are marketed in 
standardized suspensions. 


Write for Literature. 


Cit 


U.S.A. 


MANUFACTURER 
BACTERIAL VACCINES 
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(Continued from page 30) 
TENNESSEE 

Dr. Olin West, Secretary State Board of Health, 
Nashville, spent several days in Chattanooga during 
September, attending a Conference on Rural Sanita- 
tion. 

Dr. KE. lL. Bishop, formerly Health Officer of Maury 
County, has been appointed State Director of Rural 
Sanitation and State Epidemiologist, Nashville. 

Dr. G. P. Hicks has removed from Camden to Paris. 

‘Dr. A. P. MeRae was recently elected Justice of the 
Peace at Cottage Grove. 
iDr. G. L. Powers was elected President of the City 
Board of Education which was recently organized at 
Paris. 

Dri. Hi, 
Paris. 


Johnson has removed from Puryear to 


Deaths 
Dr. Nathaniel Gooch, Murfreesboro, aged 79, died at 
his son's home in that city on September 12. 
Dr. Q. A. Deen, Shady Grove, died at his home after 
a brief illness on September 10. 
Dr. F. M. Woodward, Springfield, aged 60, died at his 
home during September. 


TEXAS 
Dr. M. M. Smith has succeeded Dr. H. H. Latson as 
Interne at the City Kmergency Hospital, Dallas. 
Dr. Osear Davis, Navasota, has been appointed As- 
sistant State Health Officer. 
Dr. H. J. Hamilton has recently been appointed 
State Quarantine Officer at Laredo. 


Dr. T. D. Hamer, Richardson, has recuperated from 
injuries sustained in an automobile accident during 
August. 


Dr. E. H. Carey, Dean of Baylor Medical School, 
Dallas, delivered the ninth annual commencement ad- 
dress at the exercises of Baylor University, which took 
place during August. 

The President of the University of Texas has an- 
nounced that a unit of the Students’ Army Training 
Corps in the Medical Department of that University 
has been authorized by the War Department. 

The County Health Officers in South Texas held a 
short conference in Galveston in the early part of 
September. 

Dr. Wm. Hale, Jr., has been appointed County Health 
Officer at Dallas. His duties will include those of jail 
physician. 

It has been arranged by the Board of Education at 
Dallas that physicians will be assigned to each school 
of the city during the scholastic year for the purpose 
of medical inspection. 

The Hale-Swisher Medical Association held its usual 
meeting:in Plainview during September. 

Judging from:the report of the Union Hospital for 
September, DaHas is practically ride of smallpox. 

Assistant Surgeon Thomas Parran, U. S. Public 
Health Service, who has been stationed at Fort Worth, 
has been ordered to Florence, Ala., where he will take 
charge of the Muscle Shoals district. 

The Pan-Handle District Medical Association was in 
convention at Lubbock September 18-19. 

Dr. Osear Davis, Anderson, has succeeded Dr. A. L. 
Lincecum, resigned, as Assistant Health Officer. 

Dr. W. W. Greer, Cameron, has been appointed As- 
sistant Physician at the Austin State Hospital. 

The Medical Association of the Southwest meets in 
Dallas October 15-17, 1918. Dr. M. M. Smith is Chair- 
man of the Committee on Arrangements. 

VIRGINIA 

Miss Margaret McCluer has been succeeded as As- 
sistant Bacteriologist of the Richmond Health Depart- 
ment by R. D. Caldwell. 

By unanimous vote of the Board of Aldermen of Dan- 
ville Dr. C. C. Hudsen, who is at Charlotte, N. C., 
doing intensive health work, will not be relieved of his 
appointment as health authority in Danville. 

Dr. Susan Price has assumed her duties as Resident 
Physician of the State Normal School at Newport. 

Dr. Esther Morgan, Superintendent of the Dixie Hos- 
nital, Newport News, was a delegate to the American 
Hospital Association National Convention, held in At- 
lantic City during the latter part of September. 


(Continued on page 34) 
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Tempered Gold Hypodermic Needles 


Cannot Rust and their immunity from Moderate Cost and great durability in- 
corrosion contributes the last word in dicate an obvious economy and eliminate 
hypodermic asepsis and technical efficacy. _ every obstacle to their universal adoption. 


PRICES 


3%" and 15" 24 Gauge $3.00 per dozen 1%" 20 Guage $9.00 per dozen 2%"' 18 Guage $3.00 each 
3 “ “ 3 '°47 “ 4.00 “ 


3,8 
a" and 74 7 “ 6.00 “ “ a" 


1%" 20 Guage 1.00 each 
.00 


Soo“ 


To the Practitioner who is unable to secure these Needles otherwise, we will mail post- 

paid one dozen assorted needles from 34" to 114" upon receipt of five dollars. 

Wien ordering, it is important to mention the kind of syringe the needles are required to fit. 
PRECIOUS METALS TEMPERING CO., Inc., Suite 527, 30 Church Street, New York 


The Chapter on Blood 
Pressure in Life In- 
surance Is of Value 
to Every Examiner 


Compiled by our 
medical department 
and incorporating lat- 
est research. Gives 
facts in a manner that 
will be readily under- 
stood by the _ practi- 
tioner. Contains origi- 
nal illustrations ex- 
plaining the physiol- 
ogy, technique and 
auscultatory phenom- 
ena. <A chapter de- 
voted to detecting ir- 
regularities by means 
of the sphygmoman- 
ometer offers a new 
method of diagnosis 
for the observing phy- 
sician. 

In this book the 
present knowledge of 
pressure is condensed, 
: the main facts readily 
accessible without extensive use 
of time. 

“Blood Pressure Simplified’”’ 
Cloth Binding—100 pages—illustrated, $1.00 
At your surgical instrument dealer's or direct 


Taylor Instrument Companies 
Rochester, N. Y. 


A Post card brings “Blood Presssure Manual” —a booklet of 32 pages 


50% BETTER 
Prevention Defense 
Indemnity 


1. All claims or suits for alleged civil mal- 
practice, error or mistake, for which our 
contract holder, 

2. Or his estate is sued, whether the act or 
omission was his own, 

3. Or that of any other person (not neces- 
sarily an assistant or agent), 

4, All such claims arising in suits involving 
the collection of professional fees, 

5. All claims arising in autopsies, inquests 
and in the prescribing and handling of 
drugs and medicines. 

6. Defense through the court of last resort 
and until all legal remedies are exhausted. 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local 
counsel. 

9. If we lose, we pay to amount specified in 
addition to the unlimited defense. 

10. The only contract containing all the above 

features and which is protection per se. 
A sample upon request 


THE MEDICAL PROTECTIVE CO. 
of FT. WAYNE, IND. 
Professional Protection Exclusively 
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(Continued f from page 32) 
Deaths 
Dr. C. W. Jones, Appomattox, died of diabetes in 
Greensboro, N. C., during August. 


DIUM 


WEST VIRGINIA 

Dr. F. J. Prunty sustained severe injuries in an aute- 
mobile accident that occurred in the early part of 
September. 

Dr. W. E. Cole, of the State Health Department, his 
returned from Dorothy and announces that the small- 
pox epidemic has been greatly relieved. 

Deaths 
Dr. B. F. Knight, Spring Creek, attached to th 
Emergency Hospital at Nitro, was killed in an accident 


at Charleston on August 25. 


STAN DARD CHEMICAL CO. 


U. S. Bureau of Standards 


Measurement 
These glazed placques and_ tubes, 
made in standard and special designs 
for superficial and cavity applica- 

tions, provide a 

convenient and 

| effective method 

of administering 

Radium. 


General 
The annual meeting of the Medical Association of 
the Southwest, its members drawn from the states of 
Missouri, Kansas, Arkansas, Oklahoma and Texas, will 
be held in Dallas, Texas, October 15, 16, and 17. Dr. 


Prepared of 
"i desired concen- 

tration (purity). 
10 Milligram half 


E. H. Martin, Hot Springs, Ark., is President, and Ir. 
Fred H. Clarke, El Reno, Ark., Secretary. Dr. M. M. 
Smith, Dallas, is Chairman of Cc ommittee on Arrange- 
ments. The headquarters of the Association is EK) 
Reno, Oka. 


strength Flat Ap- Radium Ele- 
plicato.—iGlaeed Ment content 25, 50 and 100 
faceandGold and deliver yMilligram Tube 
back, patented.) Guaranteed. Applicator 
Radium Chemical Company 
General Offices and Laboratorie:, Pittsburgh, Pa. 
rshall Field Annex Bldg 


Astor Trust Pidg. Chicago Butler Bldg. 
iNew York .. Little Bldg., Boston San Francisco 


The 


Management 


Malnutrition, 
| Marasmus or Atrophy 


i Mellin’s Food Fat 


HIGH POWER 


| Electric Centrifuges 


Send for CRO Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS : 


4 level tablespoonfuls Protein 228 

Skimmed Milk Carbohydrates . . 6.59 

8 fluidounces .. Salts. . . . 

Water Water . . 90.06 

8 fluidounces . 100.00 
, The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
, - ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may be 


expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin's Food may 


. be given, as maltose is immediately available nutrition. The limit of assimilation for 
: maltose is much higher than other sugars, and the reason for increasing this energy-giving 
4 carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
4 known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 
: MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Immunize 
the Nation’s Workers 


Mulford Brand 
Influenza Serobacterin Mixed 


LL SSK 


SS 


SY 


Industrial and public service corporations state that their 
greatest labor loss, during the winter months, is due to colds and 
bronchial affections. 

Colds are not only annoying, and the cause of much time lost 
to production, and professional and educational pursuits, but they are 
also dangerous in that they predispose to other more serious diseases, 
Pneumonia, Tuberculosis, etc. 

The usual method of treating acute and chronic respiratory 
catarrh (common colds), has proven unsatisfactory chiefly because it 


WE 


N has not been generally realized that the disturbance is due to bacterial y, 
infection. 
1; The prophylaxis and treatment of colds with Serobacterins 


should therefore be given the same consideration as that accorded 
the more serious infectious diseases. 

Immunize your patients NOW, particularly those engaged in 
the War Industries: by so doing you will greatly lessen, if not abso- 
lutely overcome their susceptibility to Influenza, Colds and other 
respiratory affections. 

Mulford Brand Influenza Serobacterin Mixed 
No. 0—In aseptic glass syringe (four syringes, A, B, C, D, in each package). 
No. 9—In 5-mil vials, each mil strength of Syringe D. | 
No. 11—Single Syringe D only. 


Svringes contain sensitized killed bacteria as follows: 
A B Cc D 

125 250 600 1000 million 
Staphylococcus albus.. 125 250 500 1000 million 
Staphylococcus aureus 125 250 600 1000 million 
Streptococcus.......... 125 250 500 1000 million 
Pneumococcus......... 125 250 600 1000 million 
B. Friedlander......... 125 250 500 1000 million 
M. Catarrhalis (group) 125 250 6&0 1000 million 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


Manufacturing and Biological Chemists 
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35727 
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R@S., 


Lever RIES B 


Illustration of ‘Automatic Closing” Tube No. 34 
FRIES BROS., Manufacturers 92 Reade Street, New York 


Automatic Cut Off 


GENERAL ANAESTHESIA 


With “Graduated Kelene” also as a preliminary to Ether 
i When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 
‘does the work quickly, pleasantly and thoroughly 


-NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic Sprayer does the rest 


GLASS TUBES ALONE INSURE ABSOLUTE PURITY 
Sole Distributors for the United States 


MERCK & COMPANY, New York Rahway St. Louis 


100% American 


HE BAYER COMPANY, Ine. is controlled by the Alien Property Custodian 
and the manufacture and sale of its products are entirely under the super- 
vision of American Officers and Directors appointed by him. 


As soon as its books have been audited and the property appraised, the capital 
stock of the Company will be sold by the Alien Property Custodian to American 
Citizens. 


All profits as well as all the money realized from the sale of the Company will be 
used for the purchase of Liberty Bonds to help in the prosecution of the War 
until the complete defeat of Germany. 


Therefore, genuine Bayer-Tablets and Capsules of Aspirin as well as other Bayer 
products can be purchased with full confidence. 
THE BAYER COMPANY, Inc. 
117 HUDSON STREET NEW YORK, N. Y. 
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has been added to 


the “Victor” line 


VICTOR 
Model “Universal, Jr.” 
Roentgen Apparatus 


(Prices F. O. B. Chicago) 


Arranged for 220 v.60 cy. A.C. $650.00 
Arranged for 220v. D.C. - 710.00 


NOTE: Above prices include the rheostatic 
control. An extra charge of $85.00 is made 
for adding the auto transformer control. 


This is a splendid apparatus 
for the general practitioner, 
as it makes it possible to install an x-ray 
laboratory — including, in addition to 
the “Universal, Jr.” transformer, the 
highest quality combination stereo- 
scopic table and stand, a stereoscope, 
an x-ray tube, intensifying screen, dark 
room accessories, x-ray plates, etc. an 
equipment capable of turning out the 
finest radiographic work of all parts of 
the body, for less than $1400.00 on the 
alternating current and $1460.00 on the 
direct current. 


A new sizeof X-Ray Transformer 


OMPLETE specifications and 
other important information is 
given in the ‘* Universal, Jr.”’ bulle- 
tin, which will be sent on request — 
and, without obligation. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of a Complete Line of Roentgen and Electro-Medical Apparatus 


CHICAGO 
234 S. Robey St, 


NEW YORK 
131 E. 23rd St. 
CAMBRIDGE 
66 Broadway 


236 S. Robey St. 

30 E. Randolph St. 
PAIL, ADELPHIA 
25 S. lith St. 


OMAHA 
390 Brandeis Theatre Bldg. 


DENVER 
1415 Glenarm St. 
SEATTLE 
52 Cobb Bldg. 
KANSAS MO. 
FE. 10th St. 


TROIT 
103 Broadway 


CAMBRIDGE, MASS. 
66 Broadway 


Sales and Service Stations : 


ALBANY, N. Y. 
82 S. Grove Ave. 
OKLAHOMA CITY 
1610 N. College Ave. 
LOUISVILLE 
433 Atherton Bidg. 
ROCHESTER, N. Y. 
840 Genesee St. 
NEW ORLEANS 
606-608 Maison Blanche 
1.0S ANGELES 
4002 Walton Ave. 
MINNEAPOLIS 
220 La Salle Bldg. 
AUSTIN, TEX. 
708 pe St. 

CLEVELAND 
505 Frederick Bldg. 


NEW YORK 
131 E. 23rd Sr. 


BURGH 
620. Bldg. 
FT. WAYNE, IND. 
1333 Calhoun St. 
DES MOINES 
518-22 Utica Bidg. 
TORONTO 
24 ae r St. 

VI IPEG 
Block 
VANCOUVER 
808 Richards St. 
SAN FRANCISCO 
334 Sutter St.- 
BUFFALO. N. Y. 
318 Pearl St. 
ATLANTA 
513 Hurt Bldg. 
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Diphtheria Antitoxin 


that leaves nothing to be desired |) 


N the preparation of our Antidiphtheric Serum the element of 
guesswork never enters. Modern scientific methods mark 
every step in the process of manufacture. . 

We maintain a large stock farm, miles from the smoke and 
dust of the city, where are kept the animals used in serum pro- 
duction. 

_ Our biological stables are provided with an abundance of 
light and fresh air and a perfect system of drainage. They are 
under the constant care of skilled veterinary surgeons. 

Before admission to the stables each horse is subjected to a 
rigid physical examination, and no animal is eligible that has not 
been pronounced sound by expert veterinarians. 

Immunization and sleeding of horses are conducted in accord- 
ance with modern surgical methods. 

The product is marketed in hermetically sealed glass contain- 
ers, and every lot is bacteriologically and physiologically tested. 


CONCENTRATED 


Antidiphtheric Serum 
(GLOBULIN) 


Bio. 16—1000 units. Bio. 20— 5000 ‘units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 


pee Parke, Davis & Co. | 
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